159825

(Requestor's Mame)

(Address)

(Address)

5003451

{City/State/Zip/Phone #)

[] Pckeup [ wanm [] maL

{Business Entity Name)

(Decument Mumber)

Certified Copies Certificates of Status

Special Instructions o Filing Officer:

Otfice Use Onlyv

Wb U210 9 )

JUb L En

A% 180,01

Pl R AR
Al

i
"
%
S

TR
5 BEORS R
;
R

-] *-*.'_’:(-':'."*
JIVAS &

Ny G LIeS N

i

135

62 1 Hd 91 N Y




’ & - ' - . ) A *
)’ ANGELO & ASSOCIANES, LLC -
100 Linden Strect R
‘ ’ QOakland, lowa 51560

Telephone: (402) 319-7054
Fax: (712)482-3418

Email: dangeloassociatestaxi@gmail.com

Junc 9. 2020

Miss. Neysa Culligan
Regulatory Specialist ]
Florida Department of State
Division of Corporation
Corporate Records

P.O. Box 6327
TALLAHASSLEE. FIL 32314

Re: Adriana . l.ozada Limited Liability Company

Dear Miss. Culligan:

Enclosed please find the Revised Article of Organization for Adriana I, Lozada Limited
LLiability Company for filing together with a copy of vour letter.

Thank you for vour assistance with this filing.

Sincerely.

\\ \\>\k/\x L\éi@
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Division of Corporations

June 1, 2020

D’ANGELO & ASSOCIATES, LLC
100 LINDEN STREET
OAKLAND, IA 51560

SUBJECT: ADRIANA L LOZADA
Ref. Number: W20000053067

We have received your document for ADRIANA L LOZADA and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following

suffixes are no longer acceptabie: "Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your

document accordingly.

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.

Neysa Culligan
Regulatory Specialist [l Letter Number: 120A00010790

www.sunbiz.org
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ARTICLE OF ORGANIZATION
OF

ADRIANA L LOZADA LIMITED LIABILITY COMPANY

The undersigned subscriber to these Article of Organization herby forms and estabiish a Limited Liability
Company pursuant to section 605.0201, Florida Statutes.

ARTICLE 1
The name of the Limited Liability Company shall be Adriana L Lozada Limited Liability Company.
ARTICLE 2:

The mailing address and the street address of the principal office of the limited liability company in
Florida i15: 7121 Carrickbend Ln, Orlandog, FL 32819

ARTICLE 3:

The name and Florida street address of the limited liability company’s registered agent is Ariana L
Lozada 7121 Carrickbend Ln, Orlando, Florida 32819

ARTICLE 4:

The Limited Liability Company shall commence on the date that the date that these Article of
Organization are filed with the Division of Corparations and its existence shall be perpetual.

ARTICLE 5:

The name and address of the person authorized 1o manage and control the Limited Liability Company is
Adriana L Lozada 7122 Carrickbend Ln, Orlando, Florida 32819

ARTICLE 6:

The management of the limited liability company shall be vested in Adriana L Lozada, MGR., who is
authorized to manage and control the company.

ARTICLE 7:
NATURE OF BUSINESS:

The Limited Liability Company shall have the power to engage in, and to do any lawful act concerning
any and all lawful businesses for which Limited Liabilities may be organized under the Act.



. ARTICLE 8:

The total amount of cash contributed to the company as initial capital by the initial member of the
company is $1000.00.

IN WITNESS WHEREOF, the undersigned has hereunto set his hands this 4th day of May, 2020,

ADRIANA L LOZADA, MGR

Having been named as registered agent to accept service of process for the above stated Limited
Liabiiity Company at the piace designated in this certificate, | am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

|

ADRIANA L LOZADA, Registered Agent

I hereby submit this document and affirm that the facts stated herein are true. | am aware that false
stated information submitted in a document to the Department of State constitutes a third degree
felony as provided for in Section 817.155, FS.

bt e

ADRIANA L LOZADA, Organizer
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