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COVER LETTER

TO: New Filing Scction
Division of Corporations

LUSOLALU, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(s) are submiued for filing.
i"lease return all correspondence concerning this matier to the following:

JESSICA MOLINA

Name of Person

TIBER SERVICES LLC

Firm/Company

1913 Harrison Street 2nd Floor

Address

Hollywood FL. 33020

City/State and 7ip Code
clienmts@tiberservices.com

i-mail address: (1o be used for future annual repornt notification)
For turther information concerning this matter. please call:
JESSICA MOLINA 954 7444051

at ( )
Name of Person Arca Code Dayvtime Telephone Number

Enclused is a check for the following amount:

03$125.00 Filing Fee O5130.00 Filing Fee & UI5155.00 Filing I'ee & OIS 160.00 Filmg  Fee.
Certiticate of Stutus Certitied Copy Certificate of siatus &
(additional copy is enclosed) Certified Copy

(wdditional capy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division ot Corporations The Centre of Tallahasse

P.O. Box 6327 2415 N Monroe Streed. Suite K1)

Tallahassee, FIL 32314 Tallahassee, FI. 32303



- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tullahassee, Florida 32301
(850) 224-8870 - [-B00-342-8062 -+ Fax (850)222-1222

LUSOLAU, LLC

Signature

Requested by:

Name Date Time

Walk-In Wil Pick Up

V15 g L Brnag - Them s SA ATC

Artof Ing, File

LTD Partaership File
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

Att, of Amend. File

RA Resignation

Dissolution / Withdrawsl
Annual Report 7 Reinstatement
Cer:. Copy

Photo Copy

Cenificate of Good Standing
Centificate of Status
Cenificate of Fictiticus Name
Corp Record Search

Oificer Search

Ficlitious Search

Fictitious Owner Search
Vehicte Search

Driving Record

UCC t or 3 File

UCC 11 Search

UCC t1 Retrieval

Courier



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2022

CAPITAL CONNECTION

SUBJECT: LUSOLAU, LLC
Ref. Number: W22000002045

We have received your document for LUSOLAU, LLC and your check(s) totaling
$125.00. However, the enciosed document has not been filed and is being

returned for the following correction(s):

List the Registered Agents name exactly as it appears on DOS records.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist [l Letter Number: 022A00000556
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FILED

ARTICLES OF ORGANIZATION FORFLORIDA LIMTI'EDlJAB]lI['YCO)"';\N\.}'ﬂ?? JAH J i PH 3: 52

ARTICLE ] - Name: e

The name of the Limited Liability Company is: ': L'.'t.-nYCTE:\H‘:" OF STATE
TALLAMASSEE, FL

LUSOLAU,LLC
{Must contain the words “Limited Liability Company. “[L.1L.C..7or “LL1LC.7)

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

Principal Office Address: Mailing Address:
TIBER SERVICES LILC TIBER SERVICIES LI.C
19135 Harrison Street 2nd Floor 1915 Harmison Street 2nd Floor
Hollywood. FI. 33020 Hollywood, FL, 33020

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individua) or
another business entity with an active Florida registration, )

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

TIBER SERVICES 1LIL.C
Name

1915 Harrison Street 2nd Floor
Florida street address (2.0, Box NOT aceeptable)

HOLLYWGOD FL 33020
City State Zip

Having heen named as regivtered agent and to accept service of provess for the above stated limited liability company w the
place designaied in this certificate. [ hereby accept the appoiniment ay regisiered agent and agree 1o act in this capaciry. |
Jurther agree 1o comply with the provisions of all stututes reluting 1o the proper and complete performance of my duties. and 1
am familiar with and accept the obligations of my position as registered agemt as provided for in Chapler 605, F.S..

Jesstea Molina
Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE 1V-

‘Litles Nan ) Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

TIBER SERVICES LL.C

The name and address ot cach person authorized to manage and control the Limited Liability Company:

1915 Harrison Strect 2nd Floor

Hollvwood. FL 33020
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(Use atiachment if necessary)

ARTICLE V: Effeetive date. if ather than the date of filing:

14 B

AN

34v1S 40

26 € Hd 11 NP 20

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duvs after
the date of filing.)

Nate: I¥the date inserted io this biock docs not meet the applicable statutory tiling requirements, this dute will not be listed us

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

Jessica Molina

Signature of a member or an authorized representative of a member.
This document is excecuted in accordance with section 603.0203 (1) (h). Florida Statutes.
I'am aware that any false information submitted in a document to the Department of Siate
vonstitutes a third degree felony as provided for in s 817,155, 1.8,

JESSICA MOLINA

Tvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



