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COVERLETTER
YO New Filing Sectinn

Division of Corporations

LOCA INVESTMENTS LLC
SUBJECT:

Natne of Limited Lisbility Company

The enclosed Articles of Orgunization and foe(s) are submitted for filing.

Please return all correspondence conceming this matier to the fullowing;

EDUARDK ), LOPEZ

Name of Person

FirmyCompany

6927 W SUNRISE BLVYD. APT # 203

Address

PLANTATION, FL 33313

City/Suate and Zip Code
PLUZQUINOSF@HOTMAILL.COM

F-mail address: (to be used for future annual repont notification)

For further information concerning this matler, please call:

PLEDRO LUZQUINOS 954 655-8413
al | )

Name of Pcrson Arena Code Daytime Telephone Number

Lncloscd is a check for the following amount:

$1 25.00 Filing Fux DSI?!0.00 Filing ee & $155.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Stats Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New liling Section New Filing Seetion

Division of Corporationy Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 12301
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ARTHICLES OF ORGANIZALION FOR FL.ORIDA LIMITED LIABI ITY COMPANY

ARTICLE1 - Name:
The name of the 1.imited Liability Company is:

LOCA INVESTMENTS LLC
(Must contain the words “Limited Eiability Compuny, “T..1..C.." or “"LLC.")

The mailing sddress and street address of the principal afTice of the Limited Liability Company is:
Maiting Address:

ARTICLE Il - Address:
6927 W SUNRISE BLVD. APT # 203
PLANTATION, FL 33313

6927 W SUNRISE BLVD, APT # 203
PLANTATION, FL 33313

ARTICLE 1] - Registered Ayent, Registered Office, & Registered Agent's Signature:
(The Limited 1.iability Company canmot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
EDUARDQ J, LOPEZ
Name

6927 W SUNRISE BLVD. APT # 203
Florida street address (P.O. Box NOT sccoptable)
PLANTATION 'L 33113
Ciry Statc Zip
Having been numed as registered agent and to accep service of process for the above siwted limited liability compory af the
place designated in this certificate, I hereby agcept the uppuiniment as registered ageni and agree o act in this capacity. |
Surther agree tv comply with the pravisions of all siatutes reluting to the proper and complete performunce of my duties, and |

am famillar with und accept the obligations of my position as registered ayent as provided for in Chaprer 605, F.5.

[ Regibfered Agent’s Signalurc (REQUIRED)

(CONTINUED)
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The name and address of each person authorized to munage and contrel the Limited Liabilily Company

ARTICLE V.
Name agd Address:

dlgle;
“"AMBR" = Authorizcd Member
"MGR" - Manager
AMBR EDUARDO ) ILOPEZ
6927 W SUNRISE BLVI). APT # 203
PLANTATION, FL. 33313

LUISA A, CARRION
6927 W SUNRISE BLVD. APT # 203

AMBR
PLANTATION, FL 33313

(Use attachment if necessary)
. (OPTIONAL)

ARTICLEY: Effective date, if other than the date of filing:
(If an effectivo date is listed, the date mirst be specific snd cannot be more than five business days prior to or 90 days after

the date of filing.)

Note; 1f the datc inserted in this block ducs not meet the applicablc statutory filing requirements, this date will not be listed as
the document's effective datc on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE: W
/ﬁ),
boFor an authorized representative of 2 member.,

Signature a ﬁén gf
This doeument is executed in accordance with saction 605.0203 (1) (b}, Florida Stanutes.
1 am aware thal any false information submitted in a document w the Department of State

conslilutcs a third degree felony as provided for ins.817.155. 1.8,
EDUARDO J, LOPEZ [
Typed or printed name of signee e P
ey R .
A=y . . -—-.‘
. . . M . . ‘ : (A%
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - O
3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Statos (Optional) :'g o
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