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ARTYLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabiliry Company is:

LOFTY 1508 L1LC
(Must contain the words “Lirited Liabilrty Compary, "L.L.C.," or “LLC."}
ARTICLE 11 - Address:

The railing address and strect address of the principa: office of the Limitec Liabiliry Company is:

Principal Office Address:

Mailing Address:
o) B¢ it 15010 LEANDER TRACT LN
Moty Fi 33/94 CYPRESS, TX 77433

ARTICLE IU - Registered Agent, Registcred Office, & Registered Agent’s Signature:
(The Limited Liability Conpany cannot
another

serve as its own Registersd Agent. You moust designate an individual or
business entity with an active Florida registration.)

The aame a0d tae Florica street address of the regisiared agent are:

LAW OFFICES OF OSCAR 1. RODRIGUEZ, P A,

Name

3850 BIRD ROAD, SUTTE 80;
Florida streer address (P.O. Box NOT acceptable)
MIlAM] FL

33:46
City State Zip

Having been named as reginered ageni and 10 ac

c4pPy Service o Jor 1he ahove simed limirad biobiliny company al the
place designated in this certificate, T hereby amepiﬁ:'e apoein brit as egusiered agent and agvee 10 acl in thix capacity. /
Jurther agree 1o comply with the provisions of all s ‘ (f'.m' rlin’atn 0 r?e proper and compleie performance ¢f my duties, and }
am femiliar with end accept the ehligations of my,cﬂs:'aan’u L isteced apapt as pravided for in Chapier 305, F.S..
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ARTICLE IV.

The name and address of each person authorized to manuge and cantrol the Limited Liability Company:

" R" = Auhorized Member
"MGR" = Manager
MGR DANTE ALBERTIN]
13283 NW 10TH STREET

MIAMLE FL 331B2

(Use atazhment if necessary)

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

SEPTEMBER 14, 2023 (OPTIONAL)
(f an effecdve date is listed, the date must be specific and cunnot be more than five buginess da
the date of {iling.}

¥$ prior to or S0 days afer

Note: 1f the date inserted in this block dues not meet the applicable stanviory filing requirements, this date will not be listed as
the document's ¢fTactive date on the Deparument of State’s records.

ARTICLE VI: Orher provisions, if any.

THE ENTITY SHALL BE A MANAGER-MANAGED ENTITY. ANY TRANSFERS OF MEMBERSHIP INTEREST
MUST BE APPROVED IN WRITING BY 'I'Hg COMPANY"

S MANAQGER.
i K J/ri
%
BEQUIRED SIGNATURE: ! / f.-’
! -~
{A‘f“'fl/'l:f‘fl

Signtlurtﬂfa‘wm:‘ﬁbk or gainthg W‘rm_q&g-nve of a member.
This document ékxtﬁ‘q:d ; ordan/(rﬁ.‘?emion §05.0203 (i3 ). Fiorida Stawtes,
I'arn sware that any falsk infrmation

bmitted in a document to the Department of State
congtituites a third degred ffﬁ
|

ony as provided forin s.817.155, F.S.

OSCKR J. RODRIGUEZ. AUTHORIZED REP.
Typed or printed name of signee

Eiling Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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