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_COVERLETTER |
TO: ° New Filing Section
Division of Corporations

" LOBA SHIELDING SUPPLIES LLC
SUBJECT: iy :

Name of Limited Liability Company

The enclosed Amc!es of Orgamzduon and fue(ﬂ are submitied for ﬁ!mg

Please retumn ali correspondence coneerning lhlc matter to thc follomn g

MARCEL LOPER.A

Narme of Person

LOBA SHIELDING SUPPLIFS LLC

-

Flrrm’Compam

12555 Orange Dr Ste 265 *

Address

* Davie, FL .33330

_ Cltnyiale and Zip Code
nathaly cuartas@axcareinc.com

E mail address: (1o be used for future annual repon nonf cation)

For further informatidﬁ conceming lh:s matter, please cal!: -
) Natha!y Cuaras . . . . 954 | 9034036 -
. . at { . - ) . R
Name of Person | - .Area Code Daytime Telephone Number

Enclosed is a check for the followirig amount:

. B . . . R ’ ) o ) '. - N ’
®W$125.00 Filing Fee ~  (JS130.00 Filing Fee'& . [J$155.00 Filing Fee & , :ISIGDOOFlhng Fee,
. Certificate of Status . " Certified Copy L Certificate of Status &
(add;tlonal COpY is cnclosed) - Ceriified Copy - . .

. (additional copy 15 encloscd} '

-

" Mailing A'ddre.ss- A . o Sr:.‘eet}\d.dress

New Filing Section - : ST New Filing Section Division _
Division of Corporations” =~ - . " The Centre of Tallahassee -
. " P.O.Box 6327 - . . "2415 N.-Monroe Street, Suite' 810
-

- Taltahassee, FL 32314 : . Tallahassee, FL 32303
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From: Nalhllif Cuartas

' Fax: 195424560340 To: Ageni Flonida Fax: (850) 617-6381 Page: 4 0t 5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

ARTICLET - Name: . . .
The name of the Limited Liability Company is: | -

ARTICLE I1 - Address:
_The mailing address and strect addres

CLigowd

S

e

another business entity with an aciive Florida registration.)

LOBA SHIELDING SUPPLIES LLC - : :
he words “Limited Liability Company, "L.L.C.." or "LLC."} -

{Must containt

s af the principal office of the Limited Liability Company is:

Principal Office Address: e ' Mailing Address:”
12555 Orange Dr ste 265 S 12555 Orange Drste 265
Davie, FL, 33330 .. Davie. FL, 33330

ARTICLE 1 - Registéred Agerit, Regisieréd Office, & Registered Agent's Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or’
“The fiame and the Florida sireet address of the registered-agent are:
_ Tax Care Pembroke Pines
Name

L€ H €] 93522

. 12535 Orange Dr, Ste 265.

- Florida strect address (P.0. Box NOT acceptable)
- Davic o FL. R £ x|
- Zip

City -State .

Having been named as registered agent and to accep! service of process for the above stated limited liability company- at the

Nofsw
134338 0:

HI

09/132022 4:30 PM

i
AUY

1S 434
a3 4.

Her

place desighated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 .
further agree to comphy with the provisions of all statutes relating to the proper and complete performance of my duties. and |
ed for in Chapter 603, F.S.. .

am familiar with and accept the obligations of my position as registered agent as provid

Signature (REQUIRED) .

‘Registéred Agent's

" ..'"(CONTINUED) -



From: Natnaly Cuartas Fax: 19542460340 To: Agent Flonda Fax: (850) 617.6381 Page: 50t 5 0911342022 4:30 PM

. ARTICLE ]V .
The name and address of cach person authorized to manage ‘and cuntroi the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager ' )
- MARCEL L.OPERA

AMBR .- .. .
. . . S 125535 granee Dr ste 265
’ © Davie F1. 33330 .
- AMBR . .. - . . ) © SANDRA BARRANTES -- ~ 5,‘& .
- 125535 orange Dr ste 265 M &o
Davie. Fl. 33330 o EE
—_— Oy -,
L TipTm e
W Cm=
BER S R
— ruc_-,m
x é:..,_,c _
ey XY
St
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‘ (Use attachment if necessary)
(OPTIO\IAL)

ARTIC] LE Vi Effective date, if other than the date of fi hng, :
"(If an effective date is listed, the date must be specific and cannot be more thnn five business’ days prior to or 90 da\s a[ter .

the date of fiting.) . . -
Note: 1f the date insented in this block does not meet lhe apphcable smtmory filing rcqulrements thts date wdl not be l1sted as

the docurnent's effective dntc on the Dcpar!mem ofStaLe 5 records.

_ARTICLEVI:Othcrprowsxons,xfany. - I . o

REQUIRED SIGNATURE: :
L “QO\CQ\ Dpe_&

- Signature of a member or an authorized representative of a member
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
] am aware that anv false information submitted in a documnent to the: ‘Department of State”

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

‘MARCEL LOPERA
Typ-ed or printed name of signee

‘§125. 00 Fl!mg Fee for Artu-les of Organlzatwn and Deslgnanon of Reg:stered Agent

-§ 30.00 Cestified Copy (Optional) - - I
$  5.00 Certificate of Status (Optloiial) =~ -




