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; ) "ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIXHIEFTy COMPANY L i~ D .
; ARTICLE | - Name: : 15 SE

The name of the Limited Liability Company is: * SEP 16 PH G: V4 7
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. LOOPZY LLC. CAREL FUBRID,

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™
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ARTICLE M - Address:
The mailing address and strezt address of ihe principal office of the Limitad Liabitity Company is:
Principal Office Address: 8 ddregs:
7591 SOLIMAR CIR. 759) SOLIMAR CIR,
BOCA RATON, FLORIDA 33433 BOCA RATON, FLORTDA 33433

ARTICLE I - Registared Agent, Reglstersd Office, & Registered Agent's Sfpnature:
{The Limited Lisbility Corpany cannot serve as is own Registered Agent. You must designate an individoal or
another husiness entity with an active Florida registration.)

The yame and the Flocida straet address of the ragistered agent are,

GABOR TAXALS
Name

7591 SOLIMAR CIR.
Florida street addrese (P.O. Bax NOT seceptable)

BOCA RATON FLORTDA 33433 ‘
City Srate Zip |

Having heen named as registered agent and to accept servite of process for the above suted limited lability company at the \
place designatad in this certificata, I hereby accept the appointment as registered agent and agres 1o ael in this caparity. J
Jurther agree to comply with the provisions of all Natutes reluting to the proper and compiate performance of my dulies. end 7
am Jamilior with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5..

< 23

Registered Agent's Signamrs (REQUIRED)

{CONTINUED)
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ARTICLE TV-
The nome and address of each person authorized 1o menage and contra! the Limited Liability Company
Tidles Nameand Address;
"AMBR" = Avthorized Member
"MGR" = Manager
AMBR, GABOR TAKACS
7551 SOLIMAR CIR.
BOCA RATON, FLORIDA 33433
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dare of filing: - (OPTIONAL)

(If an effeetive date is listed, the dato must be specific and cannot be mors than five business days prior to or 90 days aftor
the date of filing,)

Note: If the dawe inserted in this block does not reet the applicabls statuzory filing requirements, this date will not be listed a3
the document's effective date on the Depanment of Stare's veconds.

ARTICLE VI: Other provisions, if any.

REQUIBED SIGNATURE:

-
Signature of » member or an suthorized represegtative of & member.
This document Is executad in aceordanes with secrion 605.0203 (1) (b), Florida Statutes.
1 am aware that any (alse information submitted in & document 1o the Deparrment of State
constitutes a third dapees felamy a5 provided for in2.817.155,F.8,
GABOR TAKACS
Typcd or prinyzd name of signec

.

Eilige F.
$125.00 Flling Fea for Articles of Organization and Besignation of Registered Agent
$ 30.00 Certifled Copy (Opriohal)

$ 500 Certificate ol Statuy (Optional)
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