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ARTICLEFS OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The nanwe ot the Limited Linbility Company is:
I3
scuet oz, LG

(A ust contain the words “Limiicd Liobility Company, "L.L.C."or “LLC)
ARTICLE - Address:

The mailing address and street address of the prineipal office o the Limited Liability Company is:
Principal Office Address:

D30 COSTA MESA LN, KISSIMVIMEE FL 34744

Mailing Address:

D30 COSTA MESA LN, KISSINMEE FL 3

ARTICLE 11 - Registered Agent. Registesed Office. & Registered Agents Signature:

{The Ermited Liability Company cannot serve as 1s own Registered Agent. You must designute an individual or
another business entity with an active Florida registration.)

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

MARISOL M FERNANDEZ

—
Name ?_(i,_
=
1202 EAST VINE STREET %;,,
Flovida strect address (PO, Box XOT uccepiabley 35.’:::‘
N
NISSIMMEE FL 34744 m—

City Siate

Zip

VBENE
g Al

Heving heen named as regisiered agent amd (o aveept service of process jor the above siared linited liabilin: compan 2l
place desivnaied in this cerrificace, [ herehy aceept the appoinnment as registered agent and agree to act in this capacid. |

am familicr with and aceept the obligaiions of no: position as regisiered «
; Ee .

Surther agree to comple with the provisions oy all swututes refaiing (o the proper and compleie performance of myv dutics. and |
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Relisterdd A gtht s Signature (REQUIRED)
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ARTICEE Y-
The name and address of cach person autharized to maige and control the Linuted Liabihiy Company:

Title; Napgy and Addyess:
"AMBR" = Authorized Member
"AMGRY = Manager

MR MIGUEL LOPEZ
930 COSTA MESA LN
KISSIMMEE VI, 34744
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ARTICLE V: Eftective date. if other than the date of filing: AQPTIONAL)

{11 an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filine.)

Note: 1 the date inserted in this block does not meet the :1pplicahlc statutory [iling vequirements. this dawe will not be listed as
the document's effective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIC:\'.-\'I'U

y Sy 7,// 2w

f<1011.nm( ol a mc(]m or an authorized representative of o e mber. {
This documient is exceuted in secordance with section G153 8205 1) (b, Florida Statutes.
[am aware that any false intormation submine o in 2 document 1o the Departiment of Stare
constitutes a third degree felony s provided for s ST IS5 1S,

"~

.

MIGUEL LOPEZ

Typed or printed name of signee

Filing Fegs:
300 Filing Fee for Articles of Organization and Designation of Resistered Agent
0.00 Certiticd Copy (Optional)
$ 300 Certificate of Status (Optional)
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FLORIDA DEPARTMENT OF STATE AY-3 PH L: 140

Division of Corporations o LT LOREGRATIONS
3UiE L "”‘HHERCIAL
o T L')VICE:

February 14, 2022

MIGUEL LOPEZ
930 COSTA MESA LN
KISSIMMEE, FL 34744

SUBJECT: MIGUEL LOPEZ PA
Ref. Number: W22000017653

We have received your document for MIGUEL LOPEZ PA and your check(s}
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is P18000032996.

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.

Hyacinth LeBlanc
Regulatory Specialist li Letter Number: 822A00003582

lf you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6052 and press 4. Your call will be
answered in the order it is received.

Hyacinth LeBlanc
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