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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L—G(‘.) ez, ocalanie @é\ Nal s |'r\j

Name ol Limied Liability Company

The enclused Articles of Crrganization and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the ollowing:

: Qicaaedd  Lopez  Escalante

Name ol Person

Jo0u1d Oaldinood  Lane.

Address

Tollanhassee . vl 33312

Y Ciev/State and Zip Code

E-mail address: (o be used for tulure annual report notitication)
For further information concerning this matter, please call:

L cando lopez Echpa 220 ) 3Cl2- 4280

Name ¢l Person Ate Arca Code Davtime Telephone Number

Enclosed is a check tor the ollowing amount:
$160.00 Filing IFee,

DSDS.UO Filing Fee @40.00 Filing IFee & 13300 Filing Fee &
Certilicate of Status Certified Copy Certificate of Status &

(additienal copy is enclosed) Certilied Copy
(additional copy is enelused )

Muailine Address Street Address
New Filing Seciion

New Filing Seetion
Division of Corporations Division of Corporations

PO, Bon 6327
Tatlahassee. FL 32314

Clifton Buiiding
2661 Laccutive Center Chrele
Tallahassee, FIL 323101



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE 1 - Name:

The nume ot the Limited Liability Company is:

LoQez _Eacaladie PaQFvpa L.L.C

(NMust contain the words Limited Liability Company. "L.L.C.7 oL LC)

ARTICLE fl - Address:

The mailing address and street address of the principal arlice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

04 D Daﬂﬁgggga panf 1043 OéﬂauMoA lane

Tevanajssec, B1 331 Tsanassee Tl 3

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Flarida registration.)

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

Ricando Lope 7 Eocglagie

Naime

T0-1Q Daﬂawoaé Lan e

Fiorida street address (P.O. Box NOT acceptable)

Tatlahasfe v AP

City State Zip

{Having been named as registered agent and 10 accept service of process for the above stated limited tiabilite company at the
place designrated in this certificate, [hereby avcept the appoiniment ax registered ageni and agree to et in this capacity. |

Jurther agree 1o camply with the provisions of oll siatutes relating to the proper cind compleie performance of my duties, and !

am familiar with and eecepi the abliyations of my: position

2oy registered agent s provided for in Chaprier 605, F.5.

C—f Rygistered Agent’s Signature (REQUIRED)
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ARTICLE V-
‘The name and address ol cach person authorized o manage and control the Limited Liability Compuny-

Title:
"AMBR" = Authorized Member
"MGRY = NManager

e NG L Ricardo Lppez encetante
104 Palddivond \ap<
Tavanassee FiI %231

(Use attachment il necessary)

ARTICLE V: Effective date, ifother than the date of filing: AOPTIONALY

{IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note; 11 the date insericd in this block does not meet the applicable stawtory filing requirements, this date will not be Tisted as
the document’s effective date on the Department ot State’s records.

ARTICELE VI (Other provisions. it any,

REOUIRED SIGNATURE:

Hicacdo Lo®e? s 5@/9;77[@

Signature of a member or an authorized representative of @ member.
This document is executed in accordance with seciien 603.0203 (1) (b), Florida Siatutes,
i am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s 817133 F .S,

MRS E\ N.caedo  lopez t;)cela(\\a

T'vped or printed name of signee

S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 300 Certificd Copy (Optional)
S 500 Certificate of Status (Optionul)



