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COVER LETTER

TO: New Filing Section
Division of Corporations

sussecT: __LOPez Hoong and Home, RCWOVQELCY)S

Name of Lifnited Liability Company

The enclosed Articles of Organization and tee(s) are submtted for filing.
Please return all correspondence concerning this matter to the following:

[estie Lopcz

Namwe ol Person

LOpez ElCoring cind Home P,maﬁdﬂs

Firm/Company

o505 SE lo2rd ¢+ RA

Address

Summerfield FL. 344Q
Civ/State und Zip Code

Thalialopez/23@ amail- Conry

E-muil address: (to be used tor future annual report notification)

For further information coneerning this matter, please call:

Leshe Lopez W 352 , 4709330

Name ot Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following mount:

fZIMEiU() Filing Fee $130.00 Fiiing Fee & F133.00 Filing Fee & F160.00 Filing FFec.
Certiticate of Status Centitied Copy Certilicute of Status &
(additional copy 1s enclosed) Cerufied Copy

udditionn] copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

ivision of Corporations Division of Comorations
P.O. Box 6327 Chilton Building
Talluhassee, F[L 32314 2661 Execuuve Center Crrele

Tallahassee. I 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Linuted Liability Company is:

Lopez Flooring and tome Rencvationg LLC

(Must contain the words “Limited Liability Company. “LEL.C " or “LLCT

ARTICLE H - Address:
The matling address and street address of the principal oftice o the Limited Liabiliy Company is:

Principal Office Address: Mailing Address:

lpl0S SE 1D2nd (+ Rd (6508 Se {63nd

suvmmeryieltd L1 2y4al

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lwbifity Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration.)

The nunwe and the Florida street address of the registered agent are:

lealie Lopc2

Namwe

(Lbops SE (0209 G+ Rd

Florida street address (P.0O. Box NOT aceeptable)

Summrerfield £L 3449|

City State Zip

Henving been named ax registered agent and 1o aeeepi senvice of process for the akove stated limited liabiline compan at the
A X & f ) e
place designated in this certificate, I hereby accept the appointment as registered agent ead agree 1o act in this capacin:.

Surther agree io comply with the provisions of all statuies relating to the proper and complete performance of my dwiies, and |

am famifiar with and accept the obligations of my posivion as registered agent us provided for in Chaprer 603, F.5.

Agent s Signature (REQUIREIN

(CONTINUED)
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ARTICLE IV-

I:‘“h..

"AMBRE" = Authorized Meomber
"MOR" = Manager

The moe and address of cach person authorized to manage and control the Limited Liability Company:

feche LOopez

AMBE

L oAy é{'\P&_Z_

ARTICLE V: Lllective date, if other than the date of filing:

SAOPTHINAL)
{If an ¢flective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dociment’s etfective date on the Depariment of Swte’s records.

ARTICLE VI: Other provisions. 1f any.

BREOQUIRED SIGNATURE:

o

- Ld . -
Sl%tun: ofa nﬂéwror an authorized representative of a member.

This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes.

Iam aware that any tabse information submitied in a docwment to the Deparunent of Sgate
constitutes a third degree felony as provided for ins 817,135 F .5,

P
£
Loestie Lopez >
Typed or printed nume of signee %
T en
Filige Fyes:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)
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