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COVER LETTER

TO: Registration Section
Division of Corporations

DAVID LOPEZ P ASSOCIATES, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of OQrgamization and tee{s) are submmied for filing.

Please return all correspondence concerning this miatter to the following

DAVID LOTEZ PRADO

Name of Person

DAVID LOPEZ P. ASSQCIATES, LLC

Firm/Company

0753 SW 122 AVE APT 110

Address

MIANITFL 33175

Ciy/State and Zip Code

DAVIDLOPEZSOCHI@OGMALLCOM
E-mail address: (10 be used Tor future annual report notification)

For further intormation concerning this matter. please call:

6R9-THIN

DAVID LOPEZ PRADO 786
it { )
Nume of Person Area Code Davtime Telephone Number
Enclosed 13 a check for the fotlowing amount:
DSIEi(JI‘I Filing Fee SI 30,00 Filing Fee & SI133.00 Filing Fee & S160.00 Filing Fee,
Cernificate of Sutus Certified Copy Centificate of Status &
{additional copy s enclosed) Cenitied Copy
{addiuonal copy is enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Section 27 e !
Division of Corporations Division of Corporations — {:_rf 2
PO Box 6327 Clifton Building _?_E.« <
Talluhussee. FL 32314 26061 Exeeutive Center Circle e e il H
Tallahassee. FLL 32301 - ¢ S
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTIED LIABILITY COMPANY

ARTICLED - Name:
The name of the Limited Liabitity Company is:

DAVID LOPEZ P, ASSOCIATES, LLC
{dust end with the words “Limited Liability Company. ~1.L.C..7 or "LLC.™

ARTICLE I - Address:
The muiling address and street addiess of the principal office of the Limited Linbility Company is:

Principal Office Address: Muailing Address:
2075 SW 122 AVEAPT 11O 2073 SW 122 ANVE APT 110
MIAMIFL 23175 MIANIEFL 33175

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

another business entity with an active Florida registraton,)
The name and the Florida street address of the registered agent are:

DAVID LOPEZ PRADO

Nuanmw

2075 SW 122 AVEAPT 11U
Florida street address (P.O. Box NOT acceprable)

MIAMI Fl. 33175
iy Stare Zip

Havirg boen named as registered agent and to aceept service of process for the ahove siated limited lahility company at the
plree designated in this cortificate. Fhieveby accept the appoinmient as registered agent and agree wo act in this capaciie, [
SJurther agrec o complewith the provisions of all stamies velating enghe proper and complete performance of my duties, and {
am fumiliar with and accept the obligations of my position as register’ed agon as provided for in Chaprer 603, F.5

TR
WAV
Kegistered z\gcf&%lmmrc (IREGQUIRE

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage und control the Limited Linbality Company:

»I.. I" ,\'. . g

"AMBR" = Authorized Meimber

"MGRY = Munager

AMBR DAVID LOPEZ PRADO
2075 SW 22 AVE APT 110
NIAMIFL 35175

MGR

(Use attachment il necessary)

ARTICLE V' Etfective duie, if other than the date of filing: OPTTIONALY
{If an effective date s listed. the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block docs not meet the applicable statutory filing requirenments. this date will not be listed as

the documient’s eftective date on the Department of State’s reconds.

ARTICLE VI Other provistons, il any.

REOUIRED SIGNATURE: (

)

. - 7 : - -
Signature of 3 member hr\-:;n\ uthorized representative of a2 member.
i

P . Lt \ . . _ N R
I'his document ix executed inieckrdapee wiath section 6030203 (17 (b). Florida Stawutes.
I am aware that any false inforimatidn submitted i & document to the Department of State
constitutes a third degree felony as provided for in 8817135, F.S.

DAVID LOPEZ PRADO
Typed or printed name of signee

ine FFees:

$125.00 Filing Fee for Articles of Oroanization and Desienation of Registered Acent = '
§ 30,00 Certitied Copy {Optional} r‘;r-ﬁ )
§ .00 Certificate of Status (Optional) =2 O
Rt =
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