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June 28, 2022

FLORIDA DEPARTMENT OF STATE

Division of C G
ASLAN TAX SERVICES INC 1VISIon oL L-orporations

’

SUBJECT: NIKKOS ENTERPRISE LLC
REF: W220000868%94

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name de51gnated in your document is unavailable since it is the samgp

as, or it is not distinguishable from the name of an existing entlty 3
-
One or more major words may be added to make the name dlstlngu1shable from .
the one presently on file. U™ e
- o !
Please return your document, along with a copy of this letter, w1th1n 60, R
days or your filing will be considered abandocned. 'l'. x o
P <o -
If you have any questions concerning the filing of your document, pleased
call (850) 245-6052. '~
Genesis R Kersey FAX Aud. #: B22000220726
OPS Clerk Letter Number: 922400014563

P.O BOX 6327 — Tallahassee, Florida 32314
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COVER LETTER

TO: New Filing Section
Division of Corporations

RENOVA ENTERPRISE LLC
SUBJECT:

Name of Limited Liability Contpany

The enclosed Articles of Crganization and fee(s) are submitted for tiling

Please retum ]l correspondence coneerning this matter to the following:

DALBIS MATOS

Nanie of Person

ASLAN TAX SERVICES INC

Firmv/Company

1770 WEST FLAGLER 5T STE 3

Addiess

MIAMI, FL 33135

Caty/State and Zip Code

DALBIS@ASLANTAXSERVICE.COM

E-moil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DALBIS MATOS 303
at ol

6€ :8 WY BZ NN 2202

644-9144
)

Name of Person Area Code

Enclosed 15 a check for the tollowiy amount:

03125.00 Filing Fee ®3130.00 Filing Fee &

Certificate of Status

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

J$135.00 Filing Fee &
Certitied Copy
{addinonal copy 1s enclosed)

Daytime Telephone Number

0$160.00 Filing Fee,
Certiticate of Status &
Certified Copy

(additional copy is aiclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, F1. 32303

pg 5Sof 7



O 28162022 '2:30 PM Fax Services -+ 18506176381 pgbof 7

ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liebility Company is:

RENCVA ENTERPRISE LLC
(Must contain the words “Limdted Liability Company, “L.L.C.," or “LLC.")

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

Principal Qffice Address: Mailing Address:

FLORALBA LOPEZ FLORALBA LOPEZ

6503 N. MILITARY TRAIL APT 3910 6503 N. MILITARY TRAIL APT 3910
BOCA RATON, FL, 33496 BOCA RATON, FL 33495

ARTICLF TIT - Registered Ageal, Registered Office, & Regiatered Agent’s Signature:

(The Limited Liability Compaoy cannot serve as its own Registered Agent. You must designate an individual or
anather business eatity with an active Florida registration.)

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

FLORALBA LOPEZ
Name

6503 N. MILITARY TRAIL APT 1910 a
Florida street address (P.O. Box NQT acceptable) C

r gede

BOCA RATON FL 33496
City State Zip

i

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the
place designated in this certificate, I hereby accept the appointment o registered agent and agree (o act in this capa@: J

Surther agree to comply with the provisions of all stanutes relating to the proper and complete performance of my dusiés, Gnd I
am familtar with and accept the obligations of my po fm as regigiered dyent as provided for in Chapter 605, F.S. ="

M T

6E B8 WY 8INK
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ARTICLE Iv-
The name and address of each person authorized to manage and controf the Limited Liability Company
Jitle: Name and Addreas;
"AMBR" = Authortzed Member
"MGR" = Manager
AMBR FLORALBA LOPEZ
6503 N, MILITARY TRAIL APT 1910
BOCA RATON. FL 31496
™~
- [
o
N [
—— L
bl prr o4 —
| SERN SIS
(Use attachment if necessary) v @
o T
ARTICLE V: Effective date, if other than the date of fling: (OPTIONAL)™ X -
(If an effective date is listed, the date must be speciflc and cannot be more than five busin:

days priorto'or 90days aﬁr;r
the date of filing.) ==

Note: 1f the dale inserted in this block does not meet the appliceble stanstory filing requirements, this date':Twiﬂ notg listed as
the document's effective date on the Department of State’s recards, )

ARTICLE VY: Other provisions, if any.

wsmmt%? /ZK </
L — )71 LA~ jQQQT/‘

TE/S' fire o{' o membtfy andnthorized representative of a member.
is doghiifient isfexecuted in at
t

dance vith section 605.0203 (1) (b), Florida Statutes.
Iama that any faisc informat

itted in a document 1o the Department of State
constituses a

third degree felony as provided for in 5.817.155, F.S.

FLORALBA LOPEZ
Typed or printed name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certiflcate of Status (Optional)



