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GOVER LETTER
JO:  New Filing Section

) Division of Corpurations

LOCS BY LOTTIE LLC
SUBJECT:

Nane: of Limited Liability Company

The cnclosed Anicles of Orgatization and fee(s) arc submilted for filing.

Please return all correspondence concerning this matter to the following:

CHARLOTTE BROWN

Nanw of Person

LOCS BY LOTTIE LLC

Firn/Company

LROH0 SW IOTTH AVE UNIT 103

Address

MIAMI. FLORIDA 33137

Citv/State and Zip Code
INFOUGTFCMIAMLORG

E-mail address: {10 be used for future anamal repon notification}

For further information conceming this nunter. pleasc cail:

CHARLOTE BROWN 4 119-7769
at { )

Namc of Person Arca Code Daviime Telephone Nunmber

Enclosed is o check for the following amount:

= 125,00 Filing Fee JJ$130.00 Filing Fee & TI$153.00 Filing Fee & s 1e00 Filing Fec.

Cenificaie ol Status Cenificd Copy Cenificate of Status &
{additional copy is enclosed) Cenified Copy
(ndditional copy is enclosed)
DMailing Address Street Address
New Filing Section New Filing Section Division
Division of Comparntions The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Strect. Suiig X108
Tallahassec, F1. 32314 Tallahassce, FL 32303



ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

LOCSBY LOTTIE  [{/

{Must containthe words “Limited Liability Company, "L.L.C. " or "LLC.")

ARTICLE I - Addros:
‘The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
CHARLOTTE BROWN 18040 SW T07TH AVE UNIT 105
18040 SW JO7TH AVE UNIT 105 MIAMI. FL 33157

MIAMI, FL 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aclive Florda regisimation))
The name and the Florida street address of the repistercd agent are:

CHARLOTTE BROVWN
Name

18040 SW 107TH AVE UNIT 103
Flonda sireet addeess (P.O. Box NOT acceptable)

MIAMI FL 33157
Ciy Statc Zip
Having been named as registered agemt and 1o accept service of process for the above stated limited liabilitc compeany ol the

ploce designated in this cernficate, 1 herehy accept the appoiniment as registered agent and agree ke act in tiis capacitv. {
Jisrther agree fo comple with the provisions of ofl statntes relating o the proper and complete perjormaree of my duties, and |
am fomiliar with and aceepr the obligations of ;.tuil{('m axygtystered agent as provided por in Chapier 605, F.S.

{

Réuisicred-Agent$ Signature t REQUIRED)

(CONTINUED)
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ARTICLE 1V-

Fhe name and address of each person authorized 10 nanage and control the Limited Liability Company:

T Name and Address:
"AMBR" = Authorized Member
"MGR" = Mamger
AMBR/MGR CHARLOTTE BROWN
13040 SW 107TH AVE UNIT 105

MIAMI FL 33157
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(Usc attachment if necessary)

ARTICLE V: Effectivedate. i other than the date of [ling:

. tOPTIONAL)
(1f an effective date is listed. the date ast be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

the docwnent’s effective date on the Departmient of State’s records.

Note: [l the date inseried in this block docs not meet the applicable siatutony filing requirements. this date will not be listed as
ARTICLE VL Other provisions, if any.

BEQUIRED SIGNATURE:

¢ A

Signaturc of a memher or an authorized representative of 4 member.
This document is exccuted in accordance with scction 605.0203 (1) (b). Florida Statutes.

I am aware that anv false information submitted in a document to 1the Depanment of State
constitules Q\rd degree felony

as provided forins 8171535 F .8,
adette U Hrown

Tyvped orprinicd nani of signee

E'IlinlI l‘ i
125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
s 30 Centified Copy (Optional)
500 Certificate of Status (Optional)



