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COVER LETTER
Ty New Filing Section
Division of Corporations

SUBJECT: Lovy IS C Ve yihing  LLC

Name of Limited Liability Company

The enclosed Articles of Organization and teels) are submitted for tiling.
Please return all correspondence concerning this matter o the following;

Dose M. Delgado

Name of Pérson

Lowe |5 Exerything, LLC

Firm/Company

2S5 Swo1%] (wvenue

Address

Miami, FL 23195

—n

=

_ Ciaw/State and Zip Code AL

rmd 0708@ NYuhGO . (om =%

E-muaif address: (1o be used tor future annual report notitication) ._‘,';_‘n

YA

. . - . . . LTI

For turther information concerning this matter, please call: T

L

Q0 :1 Wd Z- NVl 6l

FoSe M. Dlaade o 305, 505 - 810

Name of Perso

Arca Code

ST
i

Bogaae
.

Daytime Telephone Number

Englosed is a cheek for the following amount:

$125.00 Filing Fec DS! 30000 Filing Fee & $155.00 Filing Fee &
Curtilicute of Stutus Centitied Copy

$160.00 Filing Fee,

Centificate of Siatus &

Certitied Copy
tadditional copy is enclosed)

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
.0, Box 6327
Tallahassee, FI. 32314

Street Address

New Filing Section

Division of Carpormtions
Clitfton Building

2601 Exceutive Center Cirele
Tallahassee. IF1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liability Company is;

Love |8 EVeryrmng, LLC.

{Must vontain the words “Limited Liability Company. “L.L.C.." or “LLC.™)
“ARTICLE 1 - Address:

I'he mailing address und street address of the principat ofltce of the Limited Liability Company is:

Principal Office Address:

Maziling Address:
P33 sw 4T e
Midm , FL 331835

"

£

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited {iabiiity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

Ze

%2

pore M. Detc}mdo B
Name

X3 pw lHTave . |

Florida street address (.0, Box NOQT acceptable)

M A FL 33185 '

Ciry

State Zip

Having been named as registered agent and to accept service of process for the above stared limited liahility company at the
place designated in this certificure. | hereby uccept the eppointment as registered a geni and agree o act in this capaciry. |

Jurther agree to comply with ihe provisions of all suinues relating to the proper and complete performance of my duiies. and 1
am familiar with and accept the obligations of m_\?inon as registered ugeni as provided for in Chaprer 605, FS.,

/
/7

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabilisy Company:

T. I " N.iml, .ln“ a“dm.:v:-.
"AMBR" = Authurized Member
"MGR” = Manager

Preds. 2ose M. elagdo
b33 sy 47 ave
MiAnu , Fe 351945

{Use attachment if necessary)

ARTICLE V: Effective date. if other thun the dute of tiling: A(OPTIONALY

(1f an effective dute iy listed. the date must be specific and cannet be more than five business days priar to or 90 days after

the date of filing.}

Note: [f the dawe inserted in this block does not meet the applicable Statutory filing requirements. this dite will not be listed as

the docwnent’s effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. ifany.

REOUIRED SHGNATURE: //{7
Signature oFa member or an authorized representative of a member.

This document fs exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes.

Fam aware that any false information submitted in a document w the Department of Siate

consiiutes a third degree felony as provided for ins.817.155, F.S. o~
. . o
i . —
pose M. Dreladado —5
Typed or printed nameof signee fot~d
I\.l. r e 5-;?»
$125.00 Filing Fec for Articles of Orgunization and Designation of Registered Agent e
$ 30.00 Certified Copy (Optional) "
$  5.00 Certificate of Status (Optional) o
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This email is in reference to W19000002520.

Hello Matthew,

Rose Delgado is still the same owner of the past Lave Is Everything which is not active anymore.

I has na intentions of re-instating that past company.

| would like to release the name for the new business to start being active which is an LLC.

Thank you 50 much,

Rose Delgado



