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COVER LETTER
TO:  New Filing Scction

Division of Corporations

Lovetto Holdings LLC
- SUBJECT:

Naine of Limited Liability Company

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

Please retumn ali conespondence eoncerning thig matter to the following:

Vincent Lovetto

Name of Person
FirmyCompany
3641 10th Strect Ste A
-~
Address =3
‘H-_. c_::.__ ---'ui
Naples, FL 34103 i = b
(_"_. : -, gty
City/State and Zip Code i N iﬂ
lisa@lovetiodesi > e T
1sa@lovettodesign.com i !
- ; : o2 wwalliien
E-mail address: {1c be used for future annual report hotification) m-n = U
, M o
For further information concerning this matter, plosge cait; -
Dr w
Pam Lundbarg 239 434.4959 m
at { )
Neme of Person Areg Code Daytime Telephone Number
Encloscd is a check for the foilowing amount;
C$125.00 Filing Fee T18130.00 Filing Fee & JS155.00 Filing Fee & C$160,00 Fiking Fee,
Centificate of Statug Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy
(acditional copy is enclosed)
Madllng Address Strect Address
New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tallahatses
P.O. Box 6327

2415 N, Mosroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303

/_4?\3000)?'?:}'@%3
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ARTHCLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEf - Name:
The name of the Limited Liability Company is:

Lovetto Holdings LLC
(Must contain the words "Limited Liability Company, “L.L.C.," ¢r “LLC.")

ARTICLE IT - Address:
The nwiling address and strect address of the princinel office of the Limited Linbiiity Company is:
Drincipal Office Address: DMafling Address:
3641 10th Street 3641 10th Street
Suite A Suite A
Naples, FL 34103 Naples, FL 14103

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Slgnature: )
(The Limited Liability Compeny cannot serve as its awn Registered Agent. You must designute an individual or
anather business entity with an active Florida registration,)

The name and ke Florida street address of the registered agent are;

Vineent Lovetie

Name

3641 10th Strect Suie A .
Florida stieet address (P.O. Box NOT acceptable)

J1

Neples FL 34103
City Stare Zip

F_.

.:1

E

ST
v

Having been named as regisiered agent and 1o accept service nf process for the above siared limited Hability compa yatthe
place designated in this certificate, I hereby accept the appoinment ar registered agent and agree 1o acl in this capaglty. I,
Jurther agree o comply with the provisions of all statuies relating 1o the proper and complete performance of my duties, and |
am familiar with and aceep! the obligations of my position as registered agent as provided for in Chapier 605, F.5. It ¢,
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Veince L svel?s
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 1o manage aad cottrol the Limited Liability Compary:
"AMBR" = Authorized Mcmber

"MOR" = Manaper
MGR

Vingert Lovetio
3641 1h Sieeet, Sulte A
Nanles, FL 34103

MGR

Lisn Loveito
3641 10t Street, Suite A
Nenles, FL 34103

{Use atinchment if necessary)

ARTICLE V: Effective datc, if other than the date of filing:

. [CPTIONAL)
(f an cffective dote ls listed, the dote mnst be spec!fic and cannot be more than five business drys prior to or 90 days after
thte date of Riling,) ~

Note: 1fthe date inserted irt this block docs rot meet the applizable statuta
the documernt's effective date on the Departmeat of Siate's records,

ARTICLE V1¥: Other provisions, if any.

!

-
ry filing raquirements, this date will not bf_ﬁjzsled DRrammy
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REQUIRED SIGNATURE: IS
L] r- -—‘ .\D
Vienrg [ spelts ™

Siganture of a member or an suthorized representative of o member,
This document i3 executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree folony as provided for in s.517.158, F.5,

Vincent Lovetio

Typed or printed name of sigace

$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Statux (Optional)
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