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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2023

CAPITAL CONNECTION, INC.

SUBJECT: LOBO INTERIORS LLC
Ref. Number: W23000003436

We have received your document for 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any further questions concerning your document, please call {850)
245-6052.

Summer Chatham
Regulatory Specialist |1 Letter Number; 923A00000830
New Filing Section
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite | » Tallahassee. Florida 32301
(850) 224-8870 - 1-B00-342-8062 + Fax (850)222-1222

LOBO INTERIORS LLC

Signature

Requ«:slcd by: SETH

Name Date Time

Walk-In Will Pick Up

112 Porder s Broing - Tham uere GA TG

Artof lne. File

LTD Partnership File

Foreign Corp. File
L.C. File

Ficutious Name File
Trade/Service Mark
Merger File

Ariof Amend. File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
Cert. Copy
Photo Copy

Certificate of Good Stnding

Centificate of Status

Centificate of Fietitious Name

Corp Record Search

Officer Search

Ficlitious Search

Fictitious Owner Svarch

Vehicle Search

Driving Record
UCC ) or 3 File
UCC 11 Search

UCC |l Retneval

Courier



COVER LETTER

TO: New Filing Section
Division of Carporations

LOBO INTERIORS LLC
SUBJECT:

Name of Timited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matler to the following:

NICKY RUWISCIHI

Name of Person

HERSKOWITZ SHAPIRO, PLLC

Firm/Company

9130 S. DADELAND BOULEVARD, SUITE 1609

Address

MiaMl, FLORIDA 33156

City/Statc and Zip Code
NICKY@HSLAWFL.COM

F-mail address: (to be used for future annual report noti fication)

For further information concerning this matter, please call:

NICKY RUWISCH 305 4231407
at ( )

Name of Person Arca Code Daytime Telephone Number

Fnclosed is a check for the following amount:

(1$125.00 Filing Fec (15130.00 Filing Fee & [C15155.00 Filing Fee & [0%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy 1s cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisien
Division of Corpurations The Centre of Tallahassce

P.0O. Box 6327 2415 N. Monroc Street, Suite 810

Tallahussec, F1L 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLOIIDA LIVITTED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LOBOQ INTERIORS LLC
(Must contain the words "Limited Liability Company. “L.L.C. o “LLC")

ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
2901 N.E. 18T AVENUFE 29041 N.E. 18T AVENUT
42513 H2512
MIAMI FLORIDA 33137 MIAMI, FLORIDA 33137

ARTICLE H1 - Repistered Agent, Registered Office, & Registered Agent's Sipnature:
{The Limited Liability Company cannet scrve as ils own Registesed Ageat. You must designale an indiv
another business entity with an active Florida registration.)

ideal o1

The pame and the Florida street address of the registered agent ure:

erskowiTz stapiro, QNN .

Name

2130 S. DADELAND BOULEVARD, SULIT 1609
Florida street address (P.O. Box NOT aceeptable)

MILAMI FLORIDA 33156
City Sutie Zip

Having been named as registered agent aad {o accept service of process for the ¢ bevve Nated lintited liability company at the
place designated in this certificate, [ hereby accept the appoiniment 03 14 gr,?ruf agent find agree to act i this capacity. |
Sirther agree to comply with the provisions of afl staues relating (o the praper and ¢ upl't’!(’ performance of my duties. and 1

am feomitiar with und accept the oblivations of my ,rmuuyw‘]’?‘”v‘d/;;mmw ovifled for in Chapter 605, F.5..

R; ;,mmujb;@/s.gn drre (REQUIRED)

~ (CONTINUED)




ARTICLE LV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company.

Litle; N | Address:
*AMBR" = Authorized Member
"MGR" = Manager

AMBR SARALH ELISABETH LOBO
2601 N.E. 1ST AVENUE. #2512
MIAMI. FLLORIDA 33137

]

(Use arachment il necessary)

ARTICLE V: Gffective date, if other than the date of filing; {OPTIONAL)

(IF an effective dute is listed, the date muast be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscrted in this block does not meet the applicable statwtory filing requirements, this daie will noi be listed as
the docutnenl’s cffective date on the Depaitment of State’s records.

ARTICLE VI: Other provisions, if any.

)

— ,{

REQUIRED SIGNATURE: // //
Signature ofé(lcr b(or an -mt 6 representative of a member.
d in accor danc scrnm 605.0203 (1) (b), Florida Statutes.

This dm,umm
[ am aware that y false information submntcd in a document 1o the Department of State
constitutes  third degree felony as provided for ins.817. 155, F.8.

GREG HERSKOWITZ
Typed or printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optianal)

$ 500 Certificate of Status (Optional)



