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COVER LETTER

TO: New Filing Seetion
Division of Corporations

Loch Enterprises LLC

Name of Limited Liabibity Company

SUBIECT:

The enclosed Articles of Qrganization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Hope Loch

Namc ot Person

Loch Enterprises LLC

Firm/Company

277 Swan Lane L

2
Address iyl 2
] _
r— §ni 28
. i rm
Jupiter, FL 33458 moi Y
City/State and Zip Code el ™
hopeloch@gmail.com o=
E-mait address: (1o be used for fitture annual report aetilication) N
For further mforination concerning this mateer. please eall: o —
Hope Loch ,“(561 \5965755
Name of Person Area Code [aviime Telephoane Number
Enclosed ix a check for the fallowing amount:
/
812300 Filing Fee M5130.00 Filing Fee & [J%135.00 Filing Fee & CIS160.60 Filing Fee,
v Certificate of Status Certified Copy Cestificate of Stalus &

tadditional copy is enclosed) Certitted Copy
(additional copy is enclosed)

Muiling Addryss Street Address

New Filing Seetion New Filing Section Division
[hvision of Corporations The Cenire of Taluhassee

P.O. Box 6327 2445 N. Monroe Sireet, Suile 810

Talighassee, IFL 32314 Tallahassce, FIL 32303



ARTICLES OF ORGANEATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE T - Namw:
Che mame of she Limised Liability Company is;

Loch Enterprises LLC

{Must contain the words “Limited Liability Company, "L.L.C.7or "LLC.)

ARTICLE I - Addresa:
The mailing address and strees address ol the principal oftice ol the Limiwd Liability Company is:
Mailing Address:

Principal Office Address:
7901 4th St N STE 300

277 Swan Lane
St Patersborr; FL 33707

Jupner FL

ARTICLETH - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or

another business entity with an active Florida registration.)

The name und the Florida street uddress of the registered agent are:

Registered Agents Inc.

Name

7901 4th St N STE 300

Florida street address (P.0. Box NOT aceepiable)
FL

State

33702

St. Petersburg
Zip

Cuty

Huving heen named as registered agent and (0 accept service of process for the above stated lmited liahifine company at the

place designaied in this cerificaie. herehy accept the appoiniment as registered agent and agree 1o act in this capacioe, [
Surther ugree to comple witl the provisions of «ll statutes relating 1o the proper ane complete pecformunce of my duties, and §

aomt femiiliar with and accept the obligations of my positdon as registered agent us provided for in Chupter 603, 1.5,

Bt Home

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address o cach peeson authorized o manage and contral the Limited Liability Company:

Title: Name a K T,
"AMBR" = Authorized Member

"MOR” = Manager

Manager
Manager
Member Hope Loch
277 Swan Lane
Jupaer FL 33458
Member Hope Loch

2/7 Swan Lane
Jupstar FL 33458

{Use attachment if necessary)

ARTICLE V: Effective date, if'other than the date ol iling: AOPTIONAL)Y

(1f an effective date is listed. the date must be specific and cannet be more than five business days prior to or-90 days after
[

the dute of filing.) =i <3

Note: [ the dare inserted in this block does nut meet the applicable statwiory filing requirements. this ¢ alc;\f.:il-not @NL da :.”

the document’s effective date on the Department of State’s records, 3 J ;
ARTICLE VI: Other provisions, if any, ™o
EE
Piin =
. =
A

REQUIREDR SIGNATURE:
YV S~—

Sigr“mrc uof a member or an authorized representative of @ member.
This document ts exceuted in accordance with section 605.0203 (1} (b), Florida Statutes.
Tam aware that any false information submined in a document 1o the Depariment of Siate
constitutes a third degree felony as provided tor in = 817,155, F .S,

Hope Loch

Typed or printed name of signee

B Koo
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
00 Certified Copy {Optional)

3.80 Curtificate of Stutus (Optional)
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