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COVERLETTER

TC: Registration Section
Divisivn of Corporations

YAHAIRA LOPEZ TIGREROS ASSQCIATES. LLC
SURJECT:

Name of Limited Liability Company

The enclosed Ariicies of Crganization and fee(s) are submited for {tling.
Pleass retum all corespondence concerning this matter to the following:

YAHAIRA LOPEZ TIGRERQOS

Name of I'erson

YAHAIRA LOPEZ TIGREROS ASSOCIATES, LLC

Firm/Company

3627 TELIPA DR

Address

ORLANDO FL 32839

City/State and Zip Code
YAHALZ222 YL@HOTMAIL .COM

E-mail address: (10 be used for future enncal report netification)

For further infornmation conceming this mager. please call;

YAHAIRA LLOPEZ TIGREROS 407 247.9500
ai [ )

Name of Person Area Code Dayiime Telzphone Number

Encloszd is 2 check for the following amount:

DSIZS.OO Filing Fee 3130.00 Filing Fee & $135.00 Filing Fee & S5160.00 Filing Fee.
Centificate of Status Certified Copy Cectificate of Suius &
(additional copy is 2nclosed) Certified Copy

{udditional copy is enclosed)

Mailing Address Strees Address

New Filing Secton New Filing Section s

Division of Corporutions Divisien of Corporations -

P O. Bux 6327 Clifton Building B

Telluhassee, FIL 32314 2601 Execuiive Cenier Circle ' T
Tallahassee. FL 22301 -~



ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lizbiliny Commpany s

YAHAIRA LOPEZ TIGRERQS ASSOCIATES, LLC

(hlustend with the words “Limited Liability Cempany. "LL.C..7 or "LLC.7)

ARTICLE H - Address:
The mailing address and sureer addiess of the principal oftice of the Limited Liabilits Company iz

Principa! Office Address: Mailing Address:
3627 TELIPA DR 3627 TELIPA DR
QRLANDQ F1. 32839 ORLANDQ FL 32839

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent’s Signature:
(The Limited Liabtitty Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

YAHAIRA LOPEZ TIGREROS
Name

5627 TELIPA DR
Florda street address (P.O. Box NOT acceptable)

ORLANDO FL 32839
Ciry State Zip

Heving been naned a5 vegistered egent and (o accept service of process jor the above stated limited labifite compeury at the
place designated in :his certificate. | kereby accept the appoinmmeni as regisiered agen: and agree io act in this capacirv, |
Jurther agree in comply with the provisions of all sianuies relaring io the proper and complete performance of myv ducies, cond |

am fauniliar with and accep: the obligciions of myv position n.c registered agent as provided for iz Chapier 605 F.5.

P%,/ I’ ) /‘/tf:v,:’"'(q‘

Rcclsiur:d Aucm s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and addz2ss of each person authorizad 50 manage and comirol the Limited Liahilinv Company:

Tile: Name and Address:

"AMBR" = Authonized Member

"MGR" = Alanager

AMNBR YAHAIRA LOPEZ TIGKEROS
3627 TELIPA DR
ORLANDO FL 32839

MOR

{Use aiachment if necessary)

ARTICLEV: Effective date. if other than the daie of Biing: 03/21/2022 . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business dayvs prior to or 90 days afier
the date of filing.)

Nute: 1fthe dale insened in this block does not mees the applicable statutory filing requirements, this date will not be fisted as
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions. if any.

4

/! —
] 7
REOUIRED SIGNATURE: ‘1’1’ / Jx_/kﬂ',x/\ [

y

Signaturc of 2 member or an avthorized representative of a member.
This document is execuied 1o accordance with section 603.0203 (1 {b), Florida Statutes,
I am aware that any false information submined in a ducument to the Department of Stata
constituies a third degree feleny as provided for ins.§17.155. F.S.

YAHAIRA LOPEZ TIGRERQS
Typed or printed name of signce

“lline Fees;
3125.00 Filing Fee for Articles of Organization and Designation of Regisicred Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Qptionaly
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