L2238000504 02

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Prekue [] war

[] MAIL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

30040051 7,5

:D-C'Tn

ety =N

Q o

'g » He
A\
. ” R |

1

z "_'DIL-HE""UI o

”f_ DL,. |_',L|

Y,
=¥
AY
E0:L Hd 2- GEHEZ
d3714d

WAL

#1125 10

™o
~
Q’ *
- 5
& ™
[ C‘)



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 3230/
(850) 224-8870 - |-800-342-8062 -« Fax (850)222-1222

Lomar Acguisitions X LLC

L3

Signature

Requested by:gprH

Name Date Time

Walk-In Will Pick Up

I Ponge s Peng - Thomasvag, 04 AT

Ari ol lnv. File

LTD Partnership File
Foreign Corp. File
L.C. File

Fictttious Name File

Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution / Withdrawal
Amnual Repont / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Suanding

Cenificate of Status

Certificate of Fictitious iName

Corp Record Search
Officer Search
Ficiitious Search

Fictitious Owner Search

Vehicie Search
Dniving Record
UCC ) or3File
UCC 1] Search
UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

Lomar Acquisitions X LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Plcase return all correspondence concerning this matter to the following:

ALEX LORENZO

Name of Person

DUEX CAPITAL GROUP LILC

Firm/Company

600 NE 27 ST APT 1902

Address

MIAMI, FL 33137

City/State and Zip Code
ALEX@DUEXCAPITAL.COM

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

For further information concerning this matter, pleasc call:

ALEX LORENZO 786 326-1584
at{ )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

5125.(}0 Filing Fee DS 130.00 Filing Fec & 5155.00 Filing IFee & $160.00 Filing Fee.
Centificate of Status Centified Copy Certificale of Status &
(additional copy is enclosed) Centfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Taliahassee. ¥1. 32314 2661 Exccutive Center Circle

‘Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABINLITY COMPANY

ARTICLE I - Name:
‘The name of the Limited f.iability Company is:

Lomar Acquisitions X LLC
(Must contain the words “Limited Liability Company, "L.1..C.." or "LLLC.™)

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

Mailing Address:

Principal Office Address:
600 NE 27 ST APT 1902 600 NE 27 ST APT 1902 __,r‘{,’ ’%’
- - T ¥

MIAMI, FIL 33137 MIAMI, FL 33137 -'-’;’L ‘:1
—t ™
T :...l o
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature: BT )

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual coﬁ;
another business entity with an active Florida registration.) Fma }’
T
"773 e
~ €
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The name and the Florida street address of the registered agem are:

ALEX LORENZO

Namg

600 NE 27 ST APT 1902
Florida street address (P.O. Box XOT accepiable)

33137
Zip

FL.
City State

MIAMI

Huving been named as registered agent and to accept service of process for the above stated limited liab itity compeny af the

place designated in this certificate. I hereby accept the appoiniment us registered agent and agree 1o act in this capucity. |
Jurther agree to comphewith the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5.
IS/ W
Régistercd Agent's Signature (REQUIRED)

(CONTINUED)

ENE



The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE IV-

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR ALEX LORENZO
600 NE 27 ST APPT 1902
MIAMI, FL 33137
AMBR ESTEBAN MARCIHESE '_U_’ 2:."
10101 E BAY HARBOR DR APT 602 ﬁ(—; :‘3
BAY HARBOR ISLANDS, FI.331534 o m e
e M
2".;{; 1 e
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(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 01/24/2023
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)

Note: If the date inserted in this block does not incet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records

ARTICLE ¥1: Other provisions, if any.

BEOUIRED SIGNATURE;
< W
Signalu%f a member or an authorized representative of a member.,

This document is executed in accordance with section 603.0203 (1) (b). Florida 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 in $.817.155, F.8.

ALEX LORENZO
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 (Optional)
$ 500 Certificate of Status (Optional)



