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January 4, 2023
FLORIDA DEPARTMENT OF STATE

yisiom of Corporat
CORPORATE CREATIONS INTERNATIONALDTHAT of Corporations

’

SUBJECT: THE LOVELY CORNER, LLC
REF: W23000000491

.

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.

Please list the title(s) of each officer in your dccument.

Please return your document, along with a copy of this letter, within 607

days or your filing will be considered abandoned. :J

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Genesis R Kersey FAX Aud. #: H23000001808
OPS Clerk Letter Number: 223A00000177

P.O BOX 6327 - Tallahassee, Flonda 32314

S
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ARTICLESOF ORGANIZATION FOR FLORIDA LINUTED LABILITY COMPANY

ARTICLET - Name:
The namie of the Limited Liability Company is:

The Lovely Comer, LLC
{Must contain the words “Limited Liability Company. "L.L.C.7or "LLCY)

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

Principal Office Address: Mailing Address:
10960 Wilshite Blvd., 5th Fioor L1960 Wilshire Blvd,, 5th Floor
Los Angeles, California 90024 Los Angeles, California 90024

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cunnot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

eResidentAgent, Inc. -

~ 3

Name i

801 US Highway 1.

Florida street address (.0, Box NOQT acceplable) '

North Palm Beach, FL 33408 -,

Chiy St Zip b
Having becn named as regisiered agent and to accept service of process for the abave stated limited liability company at the &3

place designated in this certificate, [ hereby accept the appoinonent as regisiered agent and agree (o act in this capavin., |
[irther agree o comply with the provisions of afl statutes relating to the proper amd complete performance of my duties, andd |

am famitiar with and aecept the obligations o ton ag registered agent ws provided jor in Chapter 603, F.S..

Registered Apent's Signaftre TREQ

(CONTINUED}
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I. I . hY o Y
"AMBR" = Authurized Member
"MGR" = Manager

Bill K Kapri - MGR 10960 Wilshire Blvd., 5th Floor
Los Angeles, Califorma 90024

{Use attachmeni i necessary)

ARTICLEY: Effective dote. it other than the date of filing JAOPTIONAL) o

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

Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this daie will nul_B_l.': listed as
the documnent’s effective dite on the Department of State s records. .

L3

—

ARTICLE VI: Other provisions. il any.

i
7<)
REQUIRED SIGNATURE: k?

Sigrature of a member or an au orized rcp?ﬂm-ntaliw ol & member.
This document is executed in accordance with section 605 0203 (1) th), Flortda Statutes.
[ am aware that any fabe informasion subnutted in a document to the Department of State
constitutes a third degree felony as provided for in s 817135, F.5,

Erka Easter. Authorized Person
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
5 30.00 Certified Copy {Optienal)

5 5.00 Certificate of Status (Optional)



