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- ARTICLES OF ORGANIZATION i
OF
o
LOZANO’S MINIMART, LLC

The undersigned member hercby certifies that the undersigned member of this organization

desires to form a single member limited liability commpany under the Jaws of the State of Florida,
providing for the formation, rights, privileges, and immmunities of limited liability companies for
profit. I further declare that the following Asticles shall be the Charter and authority for the conduct

of business of such limited liability company.

CHARTER

ARTICLE 1
NAME
The name of the limited liability company shall be LOZANO’S MINI MART, LLC.
ARTICLETI

The mailing address of the company shall be PO Box 961, Immokales, FL 34143 and the
street address of the principal office will be 102 New Market Road, Immokalee, Fiorida 34142.

ARTICLE M
DURATION

This limited liability company shall exist until May 31, 2059, unless sooner dissolved in a
manner provided by law or as provided in the regulations adopted by the members.

* o
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ARTICLEIV
MANAGEMENT

This limited liability corapany shall be inanaged by its member. The name and address of the
Authorized Member is as follows:

Sandra Gonzalez
PO Box 961
Immokalee, F1. 34143

ARTICLE V
RESTRICTIONS ON MEMBERSHIP
The Member shall have the right to admit new members by majority consent. Contributions
required of new members shall be determined as of the time of admission to the limited liability
company.
ARTICLE VI
MEMBERS’ RIGHTS TO CONTINUE BUSINESS
Upon the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member,
or the occurrence of any other event that terminates the contimued membership of a member in the

liability company, the remaining members shall have the right to continue the business uporn the
majority consent of such remaining members.

Exccuted by the undersigned at Zmmosédcas~ |, Florida, on May 2 €, 2019,
SANDRA GO
STATE OF FLORIDA
COUNTY OF COLLIER

The foregoing instrument was swom to and acknowledged before me this 2.2 day of May,
2019, by SANDRA GONZALEZ, who is ¥personally known to me or Owho has produced

as identification.

NOTARY PUBLIC
Name:

,«{"“h ESTILE.L. NULL
{ /‘ ; Commission; ¥ GG 106724
headdy Explres June 5, 2021
ddoi wnmfaymmamma_as-mu
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE UNDERSIGNED
COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUEMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited ljability cormpany is: LO 'S C

2. The name and address of the registered agent and office is:

SANDRA GONZALEZ
(Nae)

102 New Market Road

{P.O. Box not acceptable)

Imynokalee, Florida 34142
(City/State/Zipcode)

Having been named as registered agent and to accept service of process for the above state
corporation at the place designated in this certificate, I herelry accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of ali statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

b

YA 20 Ity 200G
“(Signatire) 7”_ {(Date)




