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Sunshine State Corporate Compliance Company

3458 Lakeshire Dive ﬂa%éamaey Floridla 32372

0/28/20 (850) 656-4724
DATE

*RIVALK LY**

ENTITY NAME__ Loria Foundation LLC

DOCUMENT NUMBER

“PUASE FILE THE ATTACHED AND RETURA ™

Fluix Copy
R Ceriified 6)6;0?
Ceritifizate of Statas

VPLEASE OBTAIN THE FOLOWING FOR THE ABDVE ENTITT™

far&‘zf&c{ g%;& d,f Arte & Anendmerts

Cerified ﬁafg of Arte & Prerdneste C’ar,o&a‘a Fith / Vretadig firnaal ﬁfosrﬁr/
&mﬁrﬁa& af Statur

C’ar&‘rﬁfbaz‘a af Statas /@ffw&&ﬁ;

YAPOSTILE / HOTARAL CERTIFICATION ™

COGNTRT OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ \ E)g U"C', ACCOUNT # 120140000108 ' /
United Carporate
Services, [nc. :/5%
7 hank #0a 50 much

Floase oald Tiva al the above namber fw‘ any I5Saes 0 0oKoorAS,




COVER LETTER
TO: New Filing Section

Divisien of Corporations

Loria Fourndasion 1.1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitied ror filing.
Pleesc return all correspondence concerning this matter to ihe following:

Nalores Burton

Mame of Person

United Corporate Services, Inc.

Firm/Campany

100 State St, Suite §00

Address

Albany, NY 12207

City/State and Zip Code
info@loriamedical.com

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

For further infurmation concerning this matier, please call:

ai )

Name of Puerson Avea Code Daytime Telephone Number

Enclosed is a check for the following amount:

[15125.00 Filing Fee Ci5130.00 Filing Fee & {1%155.00 Filing Fee &

{05160.00 Filing Fee,
Centificate of Status Certified Copy

Centiticate of Status &
Certified Copy
(additional copy is encloscd)

(edditionat copy is enclosed)

Mailing Address

New Filing Sectien
Bivision of Corporations
.0, Box 6327
Tallahassee, FI. 32314

Street Address

New [iling Section [Hvision

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY SEr i g
i-_\-’ f{:k- | ’."; . oo -

. - 4]

ARTICLE 1+ Name: SLLAH R eE
The name of the Limited Liability Company is: ST

Loriz Foundation L1.C

(Must contain the words “Limited Lisbility Company, "L.L.C."or “LLC™)
ARTICLE 1T - Address:
The muiling address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
10897 NW 73w Terr. Doral, FL 33178 10857 NW 73rd Terr. oral, FL. 33178

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Sipgnature:
(The Limited Liability Company cannot serve a3 its awn Regisiered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

United Corporete Services, Inc.
Name

2200 South Dadeland Bhvd.- Suite 508
Florida stice: address (P.O. Box XNQT acceptable}

Miami Il 33150
City State Zip

faving been named as regisiered agenr and to accept service of process for the above stared limited liability company at the
place designated in this certificate, [ hereby accepi the appointment as regisiered agent and agree to act in this capaciy. |
Surther agree (o comply with the provisions of ull starites relating 1o the proper and complete parformance of i duiies, and §
am familiar with end aecept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Jsfviichae]l AL Barr
Registered Agent's Signature (REQUIRELD)

(CONTINUE)

STATE
c

. !



ARTICLE IV-
The name and address of cach person awthorized 10 manage and control the Limited Liability Company:

-Iu ] . ‘:f E E]I] “ ‘! [I [j]'ﬂSS'
AMBR" = Authorized Member
"NMGRY = Manuper
AMBR Dr. Victor Loiia
10897 NW 73rd Terr. Doral, FL 33178
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(Usc attachment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: AQPTIONAL)

(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the dite of filing.)

Note: If the date inserted in 1his block does not meet the appliceble statutory filing requirements, this date will not be listed us
the document's effcctive date on the Department of State’s records.

ARTICLE VLD Other provisions, if any,

REQUIRKED SIGNATURIE:

f/0r. Victor Loria

Signuture of a member or an authurized representative of 1 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies.
I am aware that any false information submitied i a document to the Depariment of State
constitutes a third degree felony as provided forin s.817.155, F.5,

Lr. Victor Lorig

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



