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COVER LETTER

T New Filing Section
Division of Corporatinns

LRE WEALTH LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(sy are submitied for filing,
Please return all cortespondence concerning this matter 10 the following:

DIEGO E CORDOVA

NMame of Person

DE CORDOVA & CO

Firm/Company

TI00 NORTH KENDALL DRIVE. SUITE 201

Address

MEAMIL FL 33136

Ciy/Siate and Zip Code
DIEGO@DECCPANET

E-mail address: (1o be used for future annuoal report notification)

For further intormation concerning this matter. please call:

PHEGO CORPOV A R1TA) gX5-01314
a8 )

Name of Person Area Code Dasvtime Telephone Number

Enclosed is a check for the following amount:

=S125.00 Filing Fee {5130.00 Filing Fee & D$1535.00 Filing Fee & 5160.00 Filing Fee,
Ceniftcate of Status Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Seetion New Filing Section Division
Division o Corporations The Centre of Tulluhassee

PO Box 6327 S N Monroe Street, Suiwe $10

Tallahassee, ¥, 32314 Tallahassee, Fi. 323603



ARNCTFSOFORGANIZATNION FOR RLORIDA LINUTED LIABILITY COMPANY

ARTICLE I - Namie:
The name of the Limited Liubility Company is:

LRE WEALTH LLC

iMust conatin the words “Lamited Liability Company, “LA.C .7 or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is;

Principal Office Address: Mailing Address:
13284 SW 93 STREET SAME AS OFFICE ADDRESS

MIAMIL FL 33186

ARTICLE NI - Registered Agent, Repistered Office, & Registered Agent’s Signature:

tThe Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or

angther business entity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

DIEGO CORDOVA

Nuame

7300 NORTH KENDALL DRIVE
Florida street address (2.0, Box NOT acceptable)

MIAMI Fl. 33156
City State FATY

Having bevn named as registered agent and 1o aceept service of provess for the above starvd Hnited Habiline cempany o the
place designated i this certificare, Thevehy aeeepi the appeintment as registered agemt aie vgree wo aet in this capacioe |1

7
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Aurther ayrec o compde with the provisions of all statutes reluiing o the proper and complete pecformance of my duties, amid

am familior with and geceps the obficarions of my position as regisiered agen s provided for in Chapter 603, 18,

w St —

[ Regigtered Agent's Signature (REQUIRED)

(CONTINUED)

“1

']



ARTICLE IV.
The name and address of each persan authurized to manage wnd control the Limited Liability Company:

.[.. I . :'“I" . “I"l _3 i"l:::s.
"ANMBR" = Auwthonized Member
"MGOR" = Manager
MGR LISA GONZALEZ
12214 SW 8S STREET
MIAMIL FIL 35186

tUse attachment iF necessary)

ARTICLE ¥: Eftective date. if ather than the date ol liling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inseried in this block does nos meet the applicable statutery filing reguirements, this dawe will not be listed as

the document's effective daic on the Department of State’s records.

ARTICLE V1 Other provisions, it any.

REQUIRED SIGNATU

Higﬂurc of 2 member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (by. Florida Statutes.
[ an aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in < 817135, F .5,

DIEGO E CORDOVA
Typed or printed name of signee

Eiling Eees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



