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Articles of Organization
LOVA PROPERTIES LLC

The undersigned, being authorized to execute and file these Articles of Organization,
hereby certifies that;

ARTICLE [ -Name:

The name of the Limited Liability Company is:
LOVA PROPERTIES LLC

ARTICLE H -Address:

The mailing address and street address of the principal office of the Limited Liability Company

dare:?

2420 8. Lakcmont Ave.
Suite 120
Orlando, FL 32814

ARTICLE Ill -Registered Agent and Registered Office:

The name and the Florida street address of the initial registered agent of the Limited Liability
Company arc:

Frank S. Lovaglio
2420 S, Lakemont Ave,
Suite 120

Orlando. FLL 32814

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate. | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of my duties. and | am familiar with
and accept the obligations of my position as registered agent.

DocuSigned by: ‘.‘_‘_-.,' &
Frank S, {,wo.;bo N
A4 sl r_:;_-_.
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ARTICLE IV - Managers:
The Limited Liability Company i1s Manager-Managed. The name and address of cach person
authorized to manage and control the Limited Liability Company are:

Name and Address

Title
Manager Elizabeth Lovaglio
2420 5. Lakemont Ave.
Suite 120

Orlando, FL 32814

IN WITNESS WHEREOF, I have signed these Articles of Organization as an authorized
representative of a member and acknowledge them to be my act this 25" day of August 2021, In
accordance with Section 605.0203(1)(b) and Section 605.0205(3). Florida Statutes. the execution
of this document constitutes an affirmation under the penaltics of perjury that the facts stated herein
are true. [ am aware that any faise information submitted in a document to the Department of State

constituges a third degrec felony as provided for in Section 817.155. Flonda Statutes.

By: Frank S. {/w.a{,b'o

Name: Frank S. Lovaglio
Title: Authorized Signatory

i~ r~
[ Xy
- ]
: s
:::'_' . P
= =
T )
[V
- ™o
[ e U"
P
- -
— g
T
ST
- ~d

Articles of Organizarion

Lova Properties LLC



