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COVER LETTER

TO: New FilingSctl#m
Division of Conjoratians

House of Rapts, LLC
SUBJECT:

Name of Limited Liability Company

‘I'he enclosed Articles of (rgunization und feefs) are submitted for filing.

Please return all comesporjlence concerning this matter o the following:

Proln Lopez

Name of Person

Iowse of Ruop, LLC

Firm/Company

4825 Belveded: Rd.

Address

Haverhill

CitvyState und Zip Code

Florida 33415 house o LrootSmiami @ ama | com

Efnail address: (to be used for future annual report notification)

For further information cungeming this maiter, plcasc call:

Paola Lopez, 561 385-6699
ot ( )

Name b{ Person Arca Code Daytime Telephone Number

Encloscd is a cheek for th following amount:

DSIlS.Oﬂ Filing Fee ESIS0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Ceriificate of States Centitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclused)

Mailing hddress Street Addresy

New Filipp Section New Filing Section
Divisiongo{ Corporations Division of Corporations
P.0. ito] 6327 Clifton Building
Talluhasgee, FL 32314 2661 Exccutive Center Cirele

Tallshassce, FL 32301




ARTHLESOF ?R(‘AN]ZA’“O& FOR FLORIDA LIMITED LIARLITY COMPANY
ARTICLE 1 - Name:

‘The name of the Limited LizbilityfCompuny is:

House of Roots. LLC
( Must contaf

h the words ~Limited Liubility Company, “L.L.C.." or *LLC.7)
ARTICLE II - Address:

The mailing address and strect address of'the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addrcss:
4825 Belvedere Rd. 69 NW 2%h Ave.
Huverhill, FLL 33415 Miami. L 33125

ARTICLE 1l - Registered Ap

» Registered (Mfice, & Registered Agent’s Signature:

Dot serve as its own Registered Agent. You must designale an individual or
ive Florida registration.)

(The Limited Liobility Compuny
unother husiness entity with an ag

The name umnd the Florida sirect agdress of the registered agent are:

Piolu Lopes

Name

2825 Betvedero R,
Florida strect address {(P.O. Box NOT zcceptable)

Haverhill Fl. 33415
Cily Siaze Zip

place designated in this certificate, lfereby acoept the appoinment as registered agent and agree 10 act in this capacity. |
Jurther agree wr connply with the pro isions of ull statutes relulipgTthe proper and complete performance of nry duties, and |
wm fumiliur with and aveept the oblifations of my posirion as rd ageni as provicded for in Chapter 605, FS..

Having been named ax registered ageni and 1o accept service of process for the above stated lintited Eability company af the

A

chiﬂ&qf'\gmt's Sigfature (REQUIRFEI)

{(CONTINUED}
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ARTICLE 1V-
The name und addres

< of cach person authorized 10 manage und control the Limited Liability Company:

Title:
"AMBR" = AuthoriZrd Member
“"MGR" = Manager
AMBR Paola  npez,

4825 Belyedere Rd.

Haverhill, FT. 33413

{ Use attachment if ndpessary)
AOPTIONAL}

ARTICLE V: Effective d:u:i
(II an effectiv ¢ date b Listed,

the date of filing.)

other twn the date of liling:

Note: II'the dae inserted in ¢
hn the Department of State’s records.

the document’s effective date

ARTICLE ¥1: Other provisior

b

irans.

e date nmst be specific und cannot be more than five business days prior Lo or 90 days after

is block dows nut mect the applicable statutory filing requirements. this date will not be listed as

REQUIRED SIGNATURE:

anthorizd representative of o member.

o
T Or,

Signature of » m:?ﬂ{_/‘.m
ocument 15 exceuted in Eccordance with section 605.0203 (1) (b), Florida Sttutes.
ware that any false informativn submitted in o document to the Department of Staw

This
l am
consgtutes a third degree [lony as provided for in s.817.155. F.S.

$125.00 Filing Fee

I"acda Lopez
Typed ur printed rime of signee

1T ¥

for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Qopy (Optional)

§ 500 Certificatd

of Status (Optional)
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