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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2019

GUADALUPE LOZANO
3528 BRENTWOOD PLACE
PANAMA CITY, FL 32404

SUBJECT: LOZANO REMODELING LLC
Ref. Number: W19000089903

We have received your document for LOZANO REMODELING LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The copy that was submitted is illegible for our imaging department. Please send
in an original document not a copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Marti Simmons
Regulatory Specialist Il Letter Number: 119A00020737

www.sunbiz.org



COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: LOZ:CLY\O Qerhode\i\’\a

Name of Limited Liability Companyﬂ-J

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please return all correspondence concerning this matter wo the following:

pum dalupe  lozang

MName of Persaon

LOZono Eemodﬁ\(vxq

Firm/Company J

A5LE Brentwood place

Address

pa\f\c\mac(a\,j Florida. 32404

City/State and Zip Code

E-mail
For further information concerning this maner, please call:

@addupf_mgu §30 , 320-1256

Name of Person Arex Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additonal copy is enclosed) Cenified Copy
{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301




ARTICY FS OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

Lotono Yempdeling L.c.c.

{Must contain the words “Limited Liability Compary. “L.L.C.." or “LLC.")

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ARTICLE III - Registered Apent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. )

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

Eﬁe phg[] . Escobedo
Name

2A52% Rrentwood Place.

Florida street address (P.O. Box NOT acceptabie)

Panama City FL 353%%'

City State

Hoaving been named as registered ageni and 10 accept service of process for the above stated limited liability company at the
place designated in this centificate, | hereby accept the appoinment as registered agent and agree (o act in this capaciry. |
Surther agree 1o comply with the provisions of all statutes relating 10 the proper and complete performance af my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

egistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Thtle: Name and Address:
"AMBR" = Authorized Member
"MGR"™ = Manager

MG

94

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(H an effective date is listed, the date nmst be specific and canrot be more than Bve bosiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Depantment of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: -

’/_/,,i)\,/ ﬁ?"‘f}‘ P S G
Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes.

| am aware that any false information submitted in a document to the Departnent of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Quad )

Typed or printed name of signee

Eiline Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)



