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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Charmen Two LLC

Name of Linted Liability Conypany

The 2ocloszd Anicles of Wizamzation and t2e(3) ne submitied for nhag.

Please refin all cotvzspondence concernng this matter to the following:

Carmen M. Lopez

Name of Parson

FimCompany

1033 NW 132nd Ct.

Address

Miami, FL 33182
CitxStaie awdd Zip Code

carmenlopezflorida@gmail.com
E-nail address: (o be used for fisture annual report notification)

For finther informanon voncernma shis watter. plense call:

Carmen M. Lopez ai (_786 , 285-5000

Name of Person Area Code Daytune Telephones Nunber

Euclosed is a chzek fo the following amomy:

sz:s.uu Filing Fee Dmm.oo Filing Fee & S155.00 Filing Fee & D S160.00 Filme Fee,
Cattificate of Status Certified Copy Ceinficate of Staius &

taddirional copy iz enclosed) Cernfied Copy
{adudiiional copy 13 enchoseds

Mailing Addyess Street Address

New Filing Section New Filmig Secuon

Divison of Corporations Division of Corporations
PO Boxgil” Clifton Building

Tallahassee, FL 32314 2661 Execunive Center Chicle

Tallahassee. FIL 323061



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Xame:

The name of ths Lined Liability Compansy is

Charmen Twao LLC

(st contai the words “Linuted Liabidity Compans

"LL.CLTar TLLCTY
ARTICLE II - Address:

The mailing address and street address ot the principal orficz of the Linuted Liabilite Company is

Principal Office Address:

Mailing Address:
Carmen M. Lopez 1033 NW 132nd Ct.
Miami, FL 33182

ARTICLE I - Registereid Agent, Registered Office. & Registered Agent’s Signature

i The Linuted Liability Company cannot serve as its own Ragistersd Azent. You nmst designaie an individual o
another business eniiv with ag active Flonda registration.

The ame and the Florida street address of the reaistersd azent are

Carmen M. Lopez
Nane

1033 NW 132nd Ct.

Florida street address (P.O. Box NOT acczprable)
Miami, FL 33182

Citv

State

Zip
Herfg be et j /

nanred as regisiered agent and (o accepi sorvice o process for the above siared Hiniied labiing company az i

piace designeied i this cortificare. [ hereby accewr the appoinime:t: ¢s registered agent end agree io act in this capaciny., i

firtier agree to comph with the provisions of ail siaruies u’!an-w Qi roner rmd’ complere perforinance of un iiies. qind §
i joustifico il e accepi the obligaiions or i posin

eiti s provided for i Chapier 603, F 5.

R/éis:erecw{:/; S@nmme tREQUIRED)

(CONTINUED)
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ARTICLE IV
The nmne and address of each person awhorized 1o manage and conirol the Linuted Liability Company:

Title: Naaue and Address:
"AMBR” = Authorized Member
"MGRY = Manager

MBR Carmen M. Lopez

1033 NW 132nd Ct
-Miami,.EL 33182

1Use attachinent i pecessary)

ARTICLEV: Esfective date. ifviher than the date of filing: JAOPTIONAL

(If an effective date is listed. the date must be specific and cannot be mwre than five business davs prior to or 90 days after
the darte of fiting.)

Note: rthe date mserted mthis block does not meet the apphicable stanuiory fikling requirements. this daie will noi be listed as
the docunment’s effectve dare on the Department of State s records.

ARTICLE V1: Oiher provisions. it any.

REQUIRED SIGNATURE: /}
.

signature of o mephh :m authprized representative of a member.
This dociument is execyfed | ::. ordhack With section 6030203 (1) (b). Florida Statures.
I anyaware that any fajée mlorkwanon subyitted ina documeni o the Deparient of State
dree felony as provided for in 5. 8171535 F.8,

Carmen M. Lopez
Typed or printzd name of ~10n:'r

Filing Feey:
S123.00 Filing Fee for Avticles of Organizartion and Designation of Registered Agent
30.00 Certified Copy (Optional)

S
S 200 Certificaie of Status (Optional)



