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COVER LETTER
TO:  New Filing Section

Division of Corperations

LOURDES ARTE 167 LLC
SURIJECT:

Name of Limited Liability Company

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

D. HUGH KINSEY. JR.

Name of Person

SHEPPARD LAW FIRM, P.A.

Firm/Company

9100 COLLEGE POINTE COURT

Address

FORT MYERS, FL 33919

City/State and Zip Code
morashav@@gmail.com

E-miuil address: (1o be used for future annual report notification)
For further information concerning this matier, please call:
D. Hugh Kinsey. Jr. 239

a1 o )

Name of Person Arca Code

334-1141

Davtime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee JS$130.00 Filing Fee &

O$155.00 Filing Fee & = $160.00 Fiting Fee,
Centificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address

New Filing Section Diviston

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FILL 32303



ARTICLES OQOF ORGANIZATION
OF
LOURDES ARTE 167 LLI.C

The undersigned. for the purpose of forming a Limited Liability Company under the Florida
Limited Liability Company Act. F.S. Chapter 603, hereby make. acknowledge. and file the following
Articles of Organization,

ARTICLE |
NANME AND PRINCIPAL OFFICE

The name of the Limited Liability Company shall be LOURDES ARTE 167 LLC
("Company"”). The prineipal otfice of the Company shall be 10000 Chesapeake Bav Drive. Fort Myvers.

1. 35913,

MAILING ADDRESS

The mailing address of the Company shall be: .0, Box 61805, Fort Myvers. FL. 33906.

ARTICLLE I
DURATION

The Company shall commence its existence upon the filing of these Articles of Qrganization,
and its existence shall be perpetual unless the Company is dissolved as provided in these Articles of
Oraanization.

ARTICLE [V
PURPOSES AND POWERS

The general purpose for which the Company is organized is anv and all lawful business. The
Company shall also be authorized 1o transact any lawful business for which a Limited Liability
Company may be organized under the laws of the State of Florida. The Company shall have all the
powers granted to a Limited Liability Company under the laws of the State of Florida,

REGISTERED OFFICE AND AGENT )

-~ . ~
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The name and street address of the registered agent of the Company in the State of FloridEis:

HO000 Chesapeake Bay Drive. Fort Myvers, L 33913, =
o

ARTICLE VI S

ADMISSION OF NEW MEMBERS ’ =

S- PO

No additional members shall be admitted to the Company except with the unanimous wiiien
consent of all the members of the Company and upon such terms and conditions as shall be deternded
by all the members. A member may ransfer his or her interest in the Company as set forth in the



regulatons of the Company. but the transferce shall have no right o participate in the management of
the business and aftuirs of the Company or become a member unless all the other members of the
Company other than the member propesing to dispose of his or her interest approve of the proposed

transter by unanimous written consent,

ARTICLIE VI
MANAGEMENT

The Company shall be managed by the members in accordance with regulations adopted by
the members tor the management of the business and atfairs of the Company. These regulations mav
contain any provisions for the regulation and management of the altuirs of the Company not
inconsistent with the law or these Articles of Oraanization. The names and address of the members of

the Company are:

NAME ADDRESS
Lourdes Mora-Shay P03 Box 61803

Fort Myers. L. 33906

IN WITNESS WHERLOF. the undersigned member has made and subscribed these Articles
of Ormm/.i[mn at Fort Mvers. Florida, tor the [()wﬂmn" uses and putp(ma this __\ 77 M davof May,

W/\/}v

Lourdes Mora Shay

STATE OF FLORIDA
COUNTY OF LEE

The foregaing instrument was ackgowledged before me by means of | /] physical presende
or | | ()nlu\\t“mm}}/dlmn this N9 dav of May. 2023. by Lourdes Mora-Shay. who A7) is

personally @\\\,qgﬁu W((;M ) has produced \\\Q\_ as identification.
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and o accept service of process for LOURDES ARTE
167 LLC. atthe place designated herein. | hereby aceept the appointment as registered agent and agree
to actin this capacity. 1 further agree to comply with the provisions of all Statutes relating to the proper
and complete performance of my dutics. | am familiar with and aceept the obligations of mv position
s provided tor in Chapter 608. Florida Statutes.

Lourdes Mora-Shay \_/

as registered ager

Date: May \ T . 2023
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