NOV/10/2015/T0E 11:53 AM
MHY2015 \ ‘

Flonda Department of State
Division of Corporations
Electronic Filing Cover Sheet

P. 001

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the

(((H15000268406 3)))

T

H150002684063ABC%

document.

JNAERA AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

T T T A e o

To:
Division of Corporatians

Fax Number : (85@)617-6381

From:

Account Name : EXPRESS CORPORATE FILING SERVICE INC.

Account Number : 126008028146
Phone : (395)444-4994
Fax Number ¢ {385)444-4977

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address pleasg**

Emall Address:

S gy
L FLORIDA LIMITED LIABILITY CO. T e
o LOLISCO, LLC oo T
- e PR .‘_:_:} -" .-
i: Certificate of Status 0 :—3;1;2 p
- [Certified Copy 1 ”
&2 [Page Count 03
peli ‘ [Bstimated Charge ___[ $155.00
Electronic Filing Menu  Corporate Filing Menu Help

htips://efile.sunblz. org/scripte/efilcov .exe

11"




NOV/10/2015/TUE 11:53 AM FAY N, P. 002

ARTICLES OF ORGANIZATION
FGR
FLORITOA LTMITED LIABILITY COMPANY

ARTICLE I » NAME

Tha natme and address of this Limited Liability Compeny shall ba;
Lolisco, LLC

ARTICLE Il - ADDRESS

8500 West Flagler St Ste B-209
Miami, FL. 33144

ARTICLE III - NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED QFFICE
AND REGISTERED AGENT’S SIGNATURE

The name &nd streat address of the L.L.C."s initlal registerad resident agant shall bo;

Miguel A, Hernandaz
C/0 3500 WEST FLAGLER STREET
SUITE B-208
Minmi, FL. 33144

Having been named as registsred egent end to eccept sarvice of process for the above statzd Jimited lishility
company at tha place designated n this certiflcats, I hereby accept the appointment as registsred agent and agree to
act In this capaciry. I Further agree to somply with the provisions of all atatutes relating to the proper and pomplets
performance of my duties, end [ am familiar with and eceept the obligaticns of my position as vegistered agent as
provided for in Chapter 605, F.5..

/

#d Agent's Signatore
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ARTIELE V- MANAGEMENT.
The Limi tar] Lisbillty Compeny s bo be meanaged by one or mozernanagers and i therefore, a maneger-
nunaged ¢oMmpany.
Maria Celia Leanard! “MGR”
8500 West Flagler 8§ 8te B-209
Miensi, FL 33144

Heotor Alsjandro Gomez “ MGR”
2300 West Flaglar St Ste B-209
Miattd, FL 33 444

2

Signaturs of & membécfor eh authorized ropreasentative of a member.

{In pccordance with mectlan 805.02.0X{3) (b}, Plorida Skatubea,
the execublon of thic docwoent constloutes an affirmation
wridar the pensltiss of paxjuxy thak tha facks gtatced hearein arh trus)

Marta Celia teenadl
Printed.nams of signature




