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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Charmen Four LLC

Nane of Linied Linbility Company

The enclosed Articles of Organization and fzec st are submitied for filing.

Please retmn all correspontence conczining this matter to the following:

Carmen M. Lopez

Nane of Person

FruneCampany

1033 NW 132nd Ct.

Addres:

Miami, FL 33182
City Staie and Zip Code

carmenlopezflorida@gmail.com
E-nmil addrzss:rio be used for finre amal 1epori notification)

For turther informanon concerning ihis mairer. please call:

Carmen M. Lopez ai (_786 ; 285-5000

Name of Person Area Code Dastime Telephone Number

Enclosed s a check tor the tollowing amouni:

‘Sl:r“_C'U Fuling Fee DSBO.OI) Filng Fee & DS 13300 Filing Fee & S160.00 Filing Fee,
Cartinicaiz of S1atus Caniified Capy Ceritficaie of Siatus &
cacddiztonal copy s 2nglosed) Certified Copy

iadditional copy 13 encloseds

Mailing Addyess Street Address

New Filing Secuon New Filine Section

Division of Corpoiatons Prvision of Cotporations
P.O.Box6i2” Clifton Building

Tallalassee FL 32314 2661 Execunive Cemer Cirele

Tallahassee. FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [LIARILITY COMPANY

ARTICLE I - Name:
The name of'the Limited Liabilirty Company is:

Charmen Four LLC

t}ust contain the words “Liunited Liabihiry Company. "L.L.C.

ARTICLE IT - Address:
The mathing address and siree

or "LLC.)

address ot the principal oftice of the Linuted Liability Company 15

Principal Office Adduess:

Maiting Address:
1033 NW 132nd Ct.
Miami, FL 33182

Carmen M. Lopez

ARTICLE III - Registered Agent. Registered Office. & Registered Agent’s Signature:

{ The Lunited Liability Company cannot s2nve as 1ts owi Reom rad Agznt You must designatz an individual on
another business enuiy with an acnve Florida registration)

The e and the Florida stieet address of ihe re ed agetti ar=:

Carmmen M. Lopez

Name

1033 NW 132nd Ct.

Flonda stre

et address (P.O. Box NOT accepiabled
Miami, FL. 33182

Cay State Zip

Heving been nomed as regisiered agen: end 1o accepn service of process jor e aove sicied lnnfied fiabifin: compenne ar the

vlace desigiaed i this cortificare. [hereby aecepr e appoinnen as registered agent amd agree ro act in ihis capacin, |
furiher agree o compiswith the provisions of all siainies relating

ain femifien with it accepr the obligarions of my positi

waper aid complere perforiaice of mn dities. and !

et as provided for in Cirapter 003, F.5.
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ARTICLEIV-

Tlte nanie and address of eaclt person authorized o manage and control the Linstred Liability Company:

Title:
“AMBR" = Authorized Member

"NMGRT = Manager
MBR

Noape and Addypess:

Carmen M. Lopez
1033 NW 132nd Ct
—Miami,.EL 33182

1 Ulse attachineni if neceisany

ARTICLE V@ Effecinve daie. it oilier ihan the date of niling:

SGOPTIONAL)
([l an efTective date is listed, the date must be specific and cannot be more than five business days priot to or 90 days after
the cate of filing.)

Note: It ihe date mserrzd i tlus block does not meet the apphcable stanuory tiling requirements. this date will not be histed as
the docwmeni™s 2tfecnve daie on the Department of State’s records.

ARTICLE VI Other provisions. i any,

REQUIRED SIGNATURE:

h " — . N
llIPLL i ‘ollnlérmhonze:l represeniative of a membey.
Aecuidd fn acconthnee with section 6030203 (1) (D). Florida Statutes.

[ am aware that afiv false Miormation submitied in a document to the Departirens of State
conshiuies a third degree felony a3 provided for n 5. 817 152 F.S,

Signatuve of g
This docuntent is

- ~_ Carmen M. Lopez o
Typed o1 printed name of signee
Filing Fees:
125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
20000 Certified Copy (Optional)

3,00 Certificate of Statws (Optional)
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