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~ ARTCLES (B ( IRCGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLET - Numwe:
The name of the Limited Liability Company is:

LILOZ ENTERPRISES, LLC.
(Must end with the words “Limited Liabtlity Compary, "L.L.C.," or "LLC.T)

ARTICLEII - Address:
The mailing 2ddress and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1735 SW 14 CF, Miami, FL 33165 1735 SW 1048 CT. Miami. FL 33165

ARTICLE I - Registered Agent, Registered Office, & Kegistered Agent’s Signature:
{The Limited Liability Compuny caanot serve as its own Registered Agent. Vou must desipnate 25 individual or
another business entity with an aciive Flonda registration.)

The name and the Fiorida sireei address of the registered ugent are;

Liliana Zammprano

Name

1735 SWiGe CT
lorida sirect address (P.O. Box XQT accepzable)

' Mmrn: FL 33165

City State Zip

Heving been named as regisiered agent and w aecept service of process for the cbove stated limised itakiiity company i the
place designared in this certificate, [ herdhy accept tie appointment us registered agent and agree to et in this capacity. §
Jurtier agree o comphy with the provizions of all sianies relating to the proper und complete performarnce of my duties, ead |
am frmitiar with and accep: the vbliguzions of niy pasition as registered ageni as provided jor in Chapter 603, F.S..
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To:
E ARTICLE 1V-
The rame and address of each persen authonized to manage and control the Limited Liability Company:
. . N . . ‘g
*AMBR" = Authorized Member
: "MGR" = Manages
1 _ MBR Liliana Zamorane
: 1735 SW 104 CT, Miawy, FL 33165
H
i
i
!
;
5
(Vse attaciment if necessary)
: ARTICLE V: Effective date, i7 other than the date of filing: 98-01-2020 L(OFTIONALY

(IF au cffective date is listed. the date must be specific und cannot be more than five business days prior to or %0 days after

i the daie of filing.)
; Mate: ITihe daic insenied in this block does not meet the applicabie stannory tiling requirements. this date wili noi be listed as
the document’s etfective date on the Department of Stale’s records.

i ARTICLE ¥I: Other provisions, ifany.

: REQUIRED SIGNATURE: (;
P
; B — =
i e =
: Siznature of a mewber or an authorized representative af a member. = -
This document is exevuted in aceordance with section 603.0203 (1} {b), Florida Stiutes. 55 s
; 1 am awase thal 2ay false information submitted in a docurment to the Depariment of State ) .
constitutes 2 third degree telony as provided for in s 8171538, F.X, ot N .
Liliana Zamprano g 30y
: Typed ar pricted namz of signee ; N -t
E . : : —_— A, L
Filine Feys - o
o

512300 Filing Fee for Articles of Organlzation and Designation of Registered Agent
S 300 Certified Copy (Uptional}
§ 500 Certificate of Status (Optional)
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