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ARTICLE [ - Name:
Tho nune of the Limited Liability Company [s:

Loew AND LOEW LLC
(Must ond with the words “Limited Liability Company, SLLC.Yor“LLC™)

ARTICLE Il - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company 13:

Principal Office Address: Mailing Address:

330 HoltWE St 300 et Ave Soite B
\A) Anired PNL'[ F'L.Si’*l*%ﬁ L AT P‘U‘LLICL 31’*?’)

ARTICLE Ifi - Registersd Agent, Registered Office, & Registered Agent’s Signature.

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Flocida registration.)

The pame and the Florida strect address of the registered agent are:

AGENTS AND CORPORATICONS, INC.
Neme

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida strect address (P.O. Box NOT acceptable)

NAPLES FL 34012
City Zip

Having been named as registered agent and to aocept service of process for the above siared limited liability company @
the place designated in this ceriificate, | hereby gccept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dudics, and | am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chaprer 605, F.5..
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ARTICLE Iv-
The nume und address of each person authorized to manage and control the Limited Ligbility Company:

Title; Name ard Address:
“AMUR" = Authorized Momber
"MGR" = Manager

MGR JOMATHAN LOEW

320 el Ave. Snte
Wee Quucle, BL 32149)

{Use artachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days priof to or 90 duys after
the date of filing )

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.,
{In sccordance with section 605.0203 (1) (b), Florida Statutea, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are truc.
I am aware that any false information submitted in e document 1o the Department of State
constitules g third degree felony as provided for ns.817.155, F.S.)

JONATHAN L OEW
Typed or printed rame of signee

Filing Foes:
$125.00 Filing Poc for Articles of Organization and Designatlon of Registered Agent
3 30.00 Centified Copy (Optional)
$ 5.00 Cenificate of Stutus (Optional)
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