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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: L@U@} UZP ﬁﬂ&ﬂc/ﬂ,ﬂj /Z.Z._C/

Name of Limited Liability Company

The enclused Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:

[ / pltnda (’?/Zm#

\‘.mm of Person

U ] Zép Fnancieldy [ LC

Firm/Company

13 Oogtn Vhoge st st Fror

Address

.f/@/}/ . B30/

Citv/State and Zip Code

l-munil address: (1o be used for future annual report notification)

For further informution concerning this matter, please call:

é/ﬂ/fﬂ/bé Qﬂl’rf’u(@/o L/(jg é&’(&;

Name of Persen Arca Code Davtime Telephone Number

Enclosed is o check for the following amount:

(1512300 Filing Fec O$130.00 Filing Fee & 38135.00 Filing Fee & )@60.0() Filing Fee,
Certificate of Status Certified Copy Certilicate ol Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Seetion Pivision
[Division ol Corporations The Centre of Tallalassee

P.O. Box 6327 2415 N. Monroe Street. Suite $10

Tallahassee, F1L 32314 Tallahassee, F1L 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Lunited Liability Company is:

Loved Uy Fananuals L LC

(Must conatin thé words “Limited 1. iability Compuny, "LL.CJ

ARTICLE [1 - Address:

I'he mailing address and streel address of the principal office of the Limited Liability Company is

I'rincipal Office Address:

Muailing Address:
/13 i  Fa A,
T !/, i1

1 .
T / T 7 e

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Nignature

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aclive Florida registragion.)

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

o/ﬂn&[ft —7reut

Name

/3&14 W{/@M st. 3.

Florida strect address (P.0. Box NOT aceeptable)

T T T34

City State Zip

Having been numed as registered agent and to aceept service of process for the above staied fimited liabiline companme at il
place designated in this certificare. f iwereby aceept the appoiniment as regisiered agent amd agree to aot in this capacine, |

further agree io comple with the provisians of all statnes refating 1o the proper and complete performance of myv dutivs, and |
amt familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

4

/

uistered

N

rent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized W manage and control the Limited Liability Company:

Titlg; Namy e
"AMBR" = Authorized Member

% Yolands_ ﬁ/mL ;
_%

L 2}0”«

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of Aling: AOFTIONAL)

(IT an effective date is listed, the date must be sapecific and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

Note: 11 the date inserted in this block docs not meet the applicable statutory [tling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, il any.,

REQUIRED SIGNATURE: %

Signature of 3 member br an authorized representative of a member.

]lns document is L\WWCOF(IJHLL with section 605.0203 (1) (hy, Florida Statutes,

L am aware that any ormation submitted in a document 1o the Department of State
constitutes a thire dLgru felony as provi ’fur ins. 817133, F.5.

Am/& =

Tvped or prlnu.d name of signee

o Fe nagt

S04 Filing Fee for Articles of Organization and Designation of Registered Agent
0.4} Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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