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hugust 5, 2021
FLORIDA DEPARTMENT OF STATE

Division of ats
CLARA GERALDO ENROLLED AGENT wisson of Corporations

Id

SUBJECT: LILO'SMOBILEPETSPAORLANOD, LLC
REF: W21000109392

We received your electronically transmitted document. Bowever, the
documert has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please add spaces between the words in the entity name.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'XEEFER FAX Aud. #: H21000295017
Regulatory Specialist II Letter Number: 321A0001RB568
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

OF
LILO’SMOBILEPETSPAORLANDO, LLC.

ARTICLE | - NAME

The name of the Limited Liability Company is:

LILO’'SMOBILEPETSPAORLANDO, LLC.

ARTICLE Il - ADDRESS

W
The principal office of the Limited Liability Company is: T o
5
10814 NW 84™ LN
DORAL FL, 33178 o
(S
&
'E.

The mailing address shall be:

oo

LI

I |
.

10814 NW 84™ LN
DORAL FL, 33178

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

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

ENDER ENRRIQUE SOTO CANO

10814 NW 84™ LN

Florda Street address (P.O.BOX NOT acceptabie)
DORAL FL, 33178
City, State, and Zip
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Having been named as registered agent and to accept service of process for the above
stated imited liability Company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familier with and accept the obligations of my position as registered
agent as provided for in

Chapter 605, F.S.

- — t—

REGISTE AG 8 [9

ARTICLE {V- MANAGEMENT

The Limited Liability Company is to be managed by one manager or more
managers and is, tharefore, a manager - managed company.

ENDER ENRRIQUE SOTO CANO AMBR
10814 NW84™ LN
DORAL FL, 33178

BRISELY MILENA REYES SANCEZ MANAGER
10814 NW 84™ LN
DORAL FL, 33178

VICTOR MANUEL SOTO REYES MANAGER
10814 NW 84™ LN
DORAL FL_ 33178

LAURA PATRICIA DE CHIQUINQUIRASOTO REYES MANAGER
10814 NW 84™ LN
DORAL FL, 33178

PR Gt

Signattwe of # member or an authorized representative of a member.
(in accordance with section 605.0203{1){b). Flonda Statites, the execution of this document canstitutes
an affrmation under the penafties of petjury that the facts stated herein are true. )

ENDER ENRRIQUE SOTO CANO
Typed or printed name of signee



