By AT AT

e =T

127772020

L200w392 0

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H20000416868 3)))

00O A

H200004168683A8C2"

Note: DO NOT hit the REFRESH/RELQAD button on your browser from thls;agc
Doing so will generate another cover sheet.

Ta:

Division of Corporations L
Fax Number . (85@)617-6381

iy

1r-

I Account Name

Account Number
Phone

Fax Number

: FELDMAN & ASSOCIATES
: 120130000018

: (305)931-0433

: (866)856-1462

g2 IRy L- 730010

IR VS

-

IRVRRIEREE

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please. **

Email Address: paul@feldmanclosings.com
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ARNAESORERGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY”
ARTICLE 1 - Name;. 3

¢,
v, . 4 o
. o . i XF ) ) a F :
The name oftbe™.imited Liability Company is: N . . . b
" %
LOVEDIO LLC

(Must contain the words “Limited Liability Company, *L.L.C."or "LLCT)
ARTICLE LI - Address:

The mailing address and street address of the principal oifice of the Limited Liability Company is:
Principul Office Address:

2775 NE 187h Sucet, Unit 223

Mauiling Address:
Avenwra, FL 33180

2775 NE 187th Street. Unit 223
Aventura, FL 13180

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Paul Feldman. P.A.

Mo

2730 NE 185th Street, Suite 203

Florida street address (P.0. Box NOT acceptable)

Aveniura FL. 33180
Chy State

Zip
Having been named as regisiered agent and to accept service of process for the above stated limited liability company et the
place designated inthis certificate, Phereby accept the appointment as registered agent and agree 1o actin #is copacity. 1

fierther agree to complvwith the provisions of all statutes relating 1o the proper and complete performance of nn: duties, and |
am famifiar with and accept the obligations of my position s registercd agent as provided for inClgotr 603, I°S

R;t_.,ﬁfsle:'cd A cn:':-,Signu.lurc (REQUIRETD)
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ARTICLE V-
The name and address vf each person authorized to manage and control the Limited Liabibity Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Julic SOUFFIR
17333 Atlantic Blvd. Apt 1001
Sunnv Isies Beach, FL 33160

MGR David ATTALI
17555 Aulantic Blvd, Apt 1001
Sunny Isles Beach, VL 33160

{Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: (OPTIONAL)
{If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after
the date of filing.)

MNote: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s effective date on the Department of S1ate’s records.

ARTICLE VL Giher provisions. ifany.

REOUJRED SIGNATURE:
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Signature ol p'member ér an authurized representalive of a member.
This document is executed in accordance with section 615.0203 (1} {b), Flonda Stawtes.
I am aware that any false information submitted in a document to the Depantment of State
constitutes a third degree telony as provided for ins. 817,135, F .5,

PAUL FELDMAN, Esq.
Typed or printed name of 4ge

Eilins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certihed Caopy (Optional)

S  5.00 Certificate of Status {OQptional)



