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COVER LETTER

TO: New Filing Section
Division of Corporations

Lurpiazo, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

CLAUDIA COBREIROQ

Name of Person

COBREIRO LAW

FirnVCompany

2100 Ponce de Econ Blvd. # 1220

Address

Coral Guables. FL 33134

City/Siate and Zip Code
chwdia@ecobreirolaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Claudia Cobreiro at 305 N 257.8347

Name of Person Arca Code Daytume Telephone Number

Enclosed is a check for the following amount:

5125.0[) Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Siatus Certified Copy Certtficate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Sceetion New Filing Svetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32304



CAPITAL CONNECTION, INC.

417 E. Virginta Street, Suite 1« Tublahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 - Eax (8§50)222-1222

LURPIAZO, LLC

Signature

RBQU ested b)’: SETH

09/14/22

Name

Walk-In

111 Porge & P ng - Thom gu e GA BT

Date Time
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Merger File

Artof Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Ceruficate of Goed Sunding
Cenificate of Status
Certificate of Fictilious Name
Corp Record Search

(ficer Search

Ficiitious Search

Ficiitious Owner Search
Vehicle Search

Priving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linnted Ligbility Company 1s:

Lurpiaze, LLC.
(Must contain the words "Limited Liabtlity Company, "1.1.C. or "LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal otfice of the Limiied Liability Company is:

Mailing Address:

Principal Office Address:

6001 SW 70th St #5413 6001 SW 7th St #5453
South Miami, FIL 33143

South Miami. FI. 33143

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature: o @
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or N <,
another business entity with an active Fiorida registration.) f_C-:?' gm
g
v ;;.;-1
The name and the Florida street address ol the registered ageat are: o =T
Rt R
. . _c;—(r,._
Cobreiro Luw 2 Fop
, = zZaY
Name Cy DHw
e =0
= =%
2100 Ponce de Leon Blvd #1220 - om
W F
o

Florida street address (P.O. Box NOT acceptable)

Corul Gables FL 33134
City State Zip

Having been named as registered agent and o accept service of process for the above stuted fimited liability company at the
place desiynated in this certificate, ! hereby accept the appoinment as registered agent and agree 1o act in this capucine. [
Juriher agree w comply with the provisions of @l statuies relating w the proper and complete perforniance of ny duties, and 1
ant familiar with and aveept the obligutions of my position as registered wgent os provided for in Chaprer 603, F.S.

bt Cyéwz)w

Registered Agent’s Stgnature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company
Title:

"AMBR" = Authonzed Member
"MGR" = Manager

NG . ; g

MGR FABIANA MARTA QUEIROLO
6001 SW 70th St #3543
South Miwm, FI1L 33143 =]
™~ -
] “w»n
MGR JUAN CARLOS EZLEQUIEL QUEIROLO v 5
6001 SW 701h St #3543 ° =&
South Miami. FI_ 33143 — [Em
wan o e
oM
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) D=
o T e
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I =1a
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{Usc attachment if necessary)

ARTICLE V: Effeciive date, i other than the daic of filing: 9/15/2622

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

Note: [f the date inserted in this block doces not meet the applicable statwory fifing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’'s records.

ARTICLE VI: Oiher provisions, il any.

REQUIRED SIGNATURE:

Is! Fabozna Wata Quecrsds

Signature of & member or an authorized representative of 1 member.
This docunment i1s executed in accordance with section 605.0203 (1) (b), Fiorida Statutes

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.133, F 8.

Fabiuna Marta Queirolo

Typed or printed name of signee

¥ T,

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent



