(Requestor's Name)

(Address)

{Address)

{City/StatelZip/Phone #)

[]pexupr [ war [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

80041

3 e

R C e N BT SRR Tk S

L0505

HIIFA

7133818

-




zenbusiness

Date:

Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Lkhopeagency LLC

To Whom It May Concern:

Attached please find the executed Certificate of Formation the above referenced. Please review and file the
attached document on a routine basts,

Once completed please forward the filed confirmation or notification 1o the address listed below:

ZenBusiness Ing,
Attention: Gabriela Hayre
336 E. College Ave.
Suite 301

Talahassee, FL 32301

If vou have any questions, please feel free to contact me at 844-493-6249 or at {fulfillment@zenbusiness.com
or compliance{@zenbusiness.comy,

Thank vou,

Gabriela Hayre
ZenBusiness Customer Success




COVER LETTER

TO: New Filing Section
Division of Corporations

Lkhopeagency LLC
SUBJECT:

Name of Limited Liability Company

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

Gabriela Hayre

Name of Person

Zenbusiness Inc.

Firm/Company

336 E. College Ave. Suite 301

Address

Tallahassee. FL 32301

City/State and Zip Code
fulfillment@zenbusiness.com

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

For further information concerning this marter, please call:

Gabriela Hayre 884 493-6249
al ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee 0%130.00 Filing Fee & 0J8155.00 Filing Fee & 0J$160.00 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Seetion New Filing Section Division
Division of Carporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Street, Suite 810
Tallahassce, FL 32314 Tallahassee, FL 32303

Doc ID: 50810/6ed23b5708565bd8ff2459(4818271450f



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Lkhopcagency LLC
{Must contain the words “Limited Liability Company, “L.L.C..,” or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:
16352 MALIBU DRIVE

Principal Office Address:

16352 MALIBU DRIVE

Weston, FL. 33326

Weston, FI. 33326

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ZenBusiness Inc.

Name

336 E. College Ave. Suite 301
Florida street address (P.O. Box NOT acceptable)

32301

Tallahassee FL
Zip

City State

Having been named as registered agent and 1o accept service of process for the above stated limited liabiliny company at the
place designated in this certificare, | hereby accept the appointment as regisiered agent and agree to act in this capaciy. {
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and f
am fanilicar with and accept the obligations of my position as registered agent as provided for in Chapter 605, FF.S..

chislcrcd‘)(.gcnl 's Signature (REQUIRED)

(CONTINUED)

Dac 1D: 30910{6ed23b5708565bd8f24 59148827 1450f



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabitity Company:

Litle;
"AMBR" = Authorized Member

"MGR" = Manager

AMBR i_.ourdes Ciscleine Kaneshiro Philippeaux
16353 MALIBU DRIVE
Weston, FL 33376

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(IM an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 duays after
the date of filing.)

Nole: [f the date inscrted in this block does not meet 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 V1: Cther provisions, if any.

BEQUIREDSIGNATUREL o) n e £ ANESHIRD pHILIPPE AUX

Signature of a member or an authorized representative of a1 member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any {alse information submitted in a document 10 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Lourdes Ciscleine Kaneshiro Philippeaux
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)

§ 5.0 Certificate of Status (Optional)
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