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ARTICLES OF ORGANIZATION
OF
GLORIA LOPEZ CUMMINGS, LLC
ARTICLE ) - Name:

The name of the Limitsd Liabitily Canpany is Gloria Lopez Cummings, LLC.

ARTICLE Ul - Duration:
The perlod of duration for the Limited Liability Company shall begin with the fling of
these Articles with the Florida Departmont of State, and shall exist perpetually, unloss sooner
dissolved in accordance with the Operating Agresemant of the Limited Llability Company or

Florida law.

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Ligbility

Company is 3111 NE 22™ Streot, Fort Lauderdale, Floride 33305.

ARTICLE IV - Registerad Agent:
The name and address of the Initlal registered agent for this Limited Liability Company Is

John W, Cummings, 3111 NE 22™ Street, Fort Lauderdale. Florida 33305.

ARTICLE V - Management:
The Limited Liability Company Is to be managed by & manager or managers and the

name and address of the initial manager who is to serve a8 manager is:

Glorla Lopez Cummings, Manager
3111 NE 22™ Street
Fort Laudardale, Florice 33305
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The managers of this Limited Liability Company: (1} may be repiaced by the members,
and (fi) shall be elected by the members, as provided for in the Operating Agreement of this
Limited Liabllity Company.

2 EWh?r§Of' the undersigned member has execuled these Articles the 3 day of
, 2015,
!

Gloria Lope Curimifids, sole Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 805.0113 OR 605.0902, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OQFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Gloria Lopez Cummings, LLC

2. The name and address of the registered agenl and offlce is:

John W. Cumimings
3111 NE 22" Street
Fort Lauderdale, Florida 33305
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Having beeri namaed as registered agen! and to accepi service of provess for the abovsf stated‘_
Limited Liability Company al the place designaled in this certilicate, the undersignedstiereb
accopls the appointment as registerad ageni and agrees to act in lhis capacity. The
undersigned {urther agrees to comply with the provisions of all stalutes relating lo the proper
and complete performance of its dutles, and the undersigned is familiar with and accepls the
ob.'igaﬁonf of its Posr’!fon as ragistered agent as provided for in Chapter 605, F.S
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' W -Cummings (Signature) Q {Date)
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