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Sunshine State Corporate Compliance Company
3458 Lakoshore Drve [aflakassee, [loride 32372

(850) 656-4724
DATE 9/17/20

SXWALK IN**

ENTITY NAME Loria Marketing LLC
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COVER LETTER

TO: New Filing Section
Divisivn of Corporitions

Lora Muarketing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Dolares Burton

Name of Person

tnited Corporate Services. Inc.

Firm/Company

100 State Surect, Suite 800

Address

Albany, NY 12207

City/State and Zip Code
info@loriamedical.com

E-mail address: (to be used for future annual report notification)

Far further information concerning this matier, please ¢all:

at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following umount:
0%125.00 Filing Fee 2$130.00 Filing Fee & W 6155.00 Filing Fee & {035160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(addnional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cenue of Tallahassee
PO Box 6327 2413 N, Monroe Strect, Suite 810

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARTICTFS OF ORGANIZATION FOR FLORIDA LIMIFED LIARTLITY COMPANY

ARTICLE [ - Name:
The name of the |imited Liability Company is;

l.oma Markeung 1.1.C

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE IE - Address:
The mailing address and street uddress of the principal office of the Limited Lisbility Company is:

Principal OHice Address:

Mailing Address:

10897 NW 73rd Terr. Doral, FL 33178 10897 NW 73rd Terr. Doral, FLL 33178

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent. You must designate an individual or
another business entity with an sctive Florida registration.)

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

-
United Corporate Services, Inc. -
Name =
9200 South Dadeland Blvd.- Suite 508 :;:_-
Florida street address (P.O. Box NQT acceptable) v
Miami FL 33156 —
City State Zip )

Having been named as registered agenr and to accept service of process for the above siated limited liability company ai the
place designated in this certificare, [ hereby accept the appointment as registered agent and agree 10 act in this capacity, |
Jurther agree to comply with the provisions of alf siatutes relating o the praper and complete performance of myv duties, and
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5,

/a/Michael A. Barr, President

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manege and contral the Limited Liabilhy Company:

Title: N « A hEM
"AMBR" = Authorized Member

"WIGR" — Manager

AMBR Dr. Victor Lona
10897 NW 73¢d Terr, Doral, FI. 33178

(Use anachment if necessary)

ARTICLE ¥: Effective date. it other then the date of filing: {OPTHONAL)

{If an etfective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: [T the date inserted in this bluck dees not meet the applicable statutory filing reguirements, this dute will not be listed as
the document’s efiective date on the Nepariment of State’s records.

ARTICLE V1: Other previsions. if any.

BEQUIRED SIGNATURE:

/5/Dr. Victor Loria

Signature of a member or an authorized representutive of a member.
This document is executed in accordance with seciion 605.0203 (1) (b). Florida Statutes.
| am aware that any false intormation submitted in a document 1o the Deparunent of Staie
constitutes a third degree felony as provided for in5.817.155, F.8.

Dr. Victor Loris, Member
Twyped or printed name of signec

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Qptional)
§  3.00 Certificate of Status (Optional)
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LORIA MARKETING CORPORATION

To Whom it May Concern,

Loria Marketing Corporation, a Florida domestic corporation,
hereby gives Loria Marketing LLC consent to use the name for

use in the state of Florida.

//

Dr. Victor Lot
Sole Mem _ﬁ/Owner

/,
Z/ /

]
g
~— -
N

[t

EN:1 Nd 9] RENY A
F
¢



