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COVER LETTER

TO: Registration Section
Division of Corporations

YOFRED LOPEZ ASSOCIATES, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

YOFRED LOPEZ

Name of Person
YOFRED LOPEZ ASSOCIATES, LLC
Firm/Company
2206 ELAKEAVE }/ 1 /DvZ 7.
Address
TAMPA FL, 33610
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

YOFRED LOPEZ 813- 4541128
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

|:1$ 125.00 Filing Fee $1 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: '

The name of the Limited Liability Company is:

YOFRED LOPEZ ASSOCIATES, LLC

{Must end with the words “Limited Ijiaﬁiiii-thc;rﬁpany,l “LLC.” or “LEC.™
ARTICLE 1 - Address: . ‘ |

The mailing address and street address of the principafl office of the Limited Lizbility:Company.is:

Princigal Office Address:

Mailing-Address:
2206 E LAKE AVE UNITB ___ 2206 £ LAKE AVE UNITB
TAMPA FL. 33610 )

~— . TAMPAFL.33610.._ . S

ARTI(;'L_E - Registered AgEnt,.Rgéistered;Qfﬁde;y& Reg‘isfereﬂ'vAgéﬁf?s;‘gighﬁtpiei
(The Limited Liability Company-cannot serve as its own Re '

‘ y (ol > as i gistered-Agent. You must-designate-an individugl or
anocther bus,mess.lc_:ntlty with-an active Florida registration.) . =

) [l Sl
The name and the Florida street address;pf;’the.rjegistéred agentiare:

- —
' - .
YOFREDLOPEZ

LA

'
Name ' '

2206 E LAKE AVE UNIT B

EEP O Wb

e e e : — asema T Y-

Florida street addressi(P.O. Box acceptable) . B

.. TAMPA —_—— F‘L—-.—':—:“‘.f_—‘ 2336'1‘07-
T Gy State '

Zip

Having beennamed.as.registered agent.and 1o-G¢CEpt service ‘of process foF the above stated i

place designated in this certificate, 1 heréby acceptithe appointrient as :_‘égﬁte?_ed fzggnt;gndragre

furtheragreeitocomply with-the provisions:of all Statutesrelatingto the proper ande
am familiar with and-accept the obligations.of my positioh asre,

gistered dgent as;provi

| Re

Nz

":«;te#_l Ak




ARTICLE 1V- )
The name and address of each person authorized to manage and contro! the Limited.Liability-Company:

C R" = Authorized Member ' -

l|MGRI| = Mm-ager

AMBR ) YOFRED'LOPEZ
2206 ELAKEAVEUNITB
TAMPBA FL, 33610 . o

MGR - YOFRED LOPEZ . .

_ : 2206,E LAKEAVEUNIT.B =
TAMPA FL, 33610 _ R

{Use attachment if necessary) ’

ARTICLE V: Effective date; if othef thari the date of filingi.__01-01-2018____ _.__ . (OPTIONAL)

(If an effective date is listed, the date mmist'be specific:and cannot be more than fivé business days.prior to or 90 days after
the date of filing:) - P o
Nate: If the date inserted in-this-block does not meet the applicakle statutdry filing fequirements, this date will not be listed as

the document’s effective daté.on the -ina’artrﬁcnt'of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: - d 3 [ .

_ . MWree ‘@f e
Signature of A membér ofa WtholizediFepresentative of a inéniber.

This document is ckecuted in accordarice with section:605:0203 (1) (b, Flm?da Statutes. - .
‘T am aware that any false infortfiation submitted‘ina documient to the Departinent of Stiite
constitutes a third-degree felony as provided for in 5817155, F.5. -

t

et
PR '

YOFREDLOPEZ _ _ .o oo oommem o o P88
=+ Typedf printed name of signee

$125.00 Filing Feé for Articles of Orgaiiizatior

$ 30.00:Certified Copy (Optional)

$.- 5.00 Certificate of Status (Optionzl)

anid:Designation.of Registeréd Agent -

. Page 2:0f 2




