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COVER LETTER

TO: New Filing Section
Division of Corporations

R, LORENZO FLOOR CARE LLC
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspandence concerning this matter (o the following;

MEGO CORDOV A

Name of Persan

DECORDOVA & CO

Firm/Campany

7300 NORTH KENDALL DRIVE, SUITE 20

Address

MIAML FL 331356

City/State and Zip Code
DIEGO@DECCPANET

E-mail address: (1o be used for future annea) repont notitication)

For further information concerning this matier, please call:

DIEGO CORDOVA RV Y25-0134
an( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

mS125.00 Filing Fee OS130.00 Filing Fee & iJS135.00 Filing Fee & Gi8160.00 Filing Fee,
Certiticaie of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(addnional copy is enclosed)

Address Street Address
New FFiling Section New Filing Section Division
Diviston of Corparalions The Centre of Tallahassve
P.O. Box 6327 2415 N Monroe Sirect, Suite §10

Tallahassee, FIL 32314 Tallahassce, FLL 32303



ARTICLESOF ORCANIZATION FOR FLORIDA LIMTTED LIABI TY COMPANY
ARTICLE | - Name:

The name of the Limited Lisbility Company is:

R. LORENZQ FLOOR CARE LLC
(Must conatin the words “Limited Liability Company. “L.1..C.." or "LLC.")

ARTICLE H - Address:
The mailing address and sirect address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
LESOS SW | STREET SAME AS PRINCIPAL OFFICE

MIAMI. FL 33184

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its vwn Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered avent are:

DIEGO CORDOB A
Name

7300 NORTH KENDALL DRIVE, SUITE 21
Florida street address (P.O. Box NOT acceptable)

MIAM] FLORIDA 33156
Ciy State Zip

Henving been namued ws registered agent and o aeeept serviee of process for the ubove stated lintied liabilite company ur the
place designered wihis ceriificare, 1 hereby aceept the appaimment as regisiered ugent aind R fo Qe I S capavine. |
Surther agree 1o comphe sith the provisions of alf siatutes releniing o the proper and complete pesformanee of wy duties, and |
am faanificr with and aeecpr the obligations of my position uas rdeisgred dagent as provided for i Chapter 603, 5.5

Registered Agent's Signature {(REQUIRED)

(CONTINUED)

8¢ :CiHd G1 1006202



ARTICLE 1v-
The name and address of each person authorized ta manage and conirod the Limited Liability Company:

"AMBR" = Amhorized Member
"MGR" = Manager

MGR AMADO R. DIAZ
11805 SW 1| STREEFT
MIAMI. FL 33184

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: AOPTHONAL)Y
(IT an effective date is listed, the date must be specific and cannot be more than five business
the date of filing.)

Note: [fthe date inserted in this Mock does not meel the applicable statutory filing
the document™s effective dake on the Department of Stare’s records.

days prior to or 40 days after

requitements. this date will not be listed as

ARTICLE V1: Other provisions. ifany.

BEOQUIRED SIGNATURE:

Signature of 2 membbe’or 2n authorized representative of @ member.,
This document is executed in accordance with section 605.0203 (1) (b}. Florida Siatutes.,
Iam aware that uny false information submined in a document to the Department of Siate
constitutes a third degree felony as provided for ins.817.155. .S,

bicoo coebDoun

Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee Tor Articles of Qrgamization and Designation of Registered Apgent
§ 30.00 Certified Copy (QOptional)

S 500 Certificate of Status (Optional)



