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TO: New Filin
Division o

L CO’

SUBJECT:

o R0

COVER LETTER

g Section
{ Corporations

IO ENTERPRISES LLC

The enclosed Artic

Name of Limited Liability Company

es of Organization and fee(s) are submitted for filing.

Please return gll cotrespondence concerning this matter to the following:

First Nome: MAIKEL (2) Last Names: LOPEZ COTO
Name of Person
L COTO ENTERPRISES LLC
Firm/Company
2931 NW 161ST 8T

Address

MlAMll GARDENS, FL 13054

City/State and Zip Code

MAIKELLOPEZT05@GMAIL COM

For further informat

E-mail address: (to be used for future annual report potification)

on cancerning this matter, please calk:

Maikel|Lopez Coto 786 953-9596
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is 2 check for the following amount.
=$125.00 Filing Fee T%$130.00 Filing Fee & {35155.00 Filing Fee & 3%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stams &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Cotrporations The Centre of Tallahassee

P.0. Box 6327 2415 N, Mooroe Street, Suitc 810

Tailahassee, FL 32314 Tallahassee, FL 32303
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ARTICLE I - Name: '
" The neme of the Limitail Linbility Company is:

L COTO ENTERPRISES LLC

(Must contain the words “Limited Liability Coropaoy, “L.L.C.," oz “LLC.")

ARTICLR II - Addrexs:
The maillng address and strect address o

f the principal office of the Limited Liability Company ia:

Pringloa) Office Address: Maillng Address:

2931 NW 161ST ST 2931 NW 161ST ST

_MIAMI GARDENS, F1, 33054

“MIAMI GARDENS, FL 33054

ARTICLE I - Reglistered Agont, Registered Office, & Reglatersd Agent’s Signature:

(The Limited Liability Company cannot serve 3 its own Registered Agent You must designate an individual or
another businesy entity with an sctive Florida regiatration.)

The name aad the Flori‘dn sireet address of the registered agent are:

by ~S
- o=
MAIKEL LOPEZ COTO O Z e
Mame = % i
2931 NW 161ST ST Ll T
Florida street address (P.O. Box NOT acceptable) rr:'!;: - M
MIAMI GARDENS F1 33054 S
- City State Zip o ce
: S A
Having been named as regisiered agent and to accep! service of process for the above stated limited licbility company af:h'e -

' place designated in this perfifleaie, ] hereby accept the appointmant ax registersd agent and agree o act i this capacity. [
further agras (o comply with the provisions of afl smatuter relaning (o the proper and complete performance of my duttes, and {
am familiar with and actept the obligations of my position as registered agent ag provided for in Chapter 605, F.S..

N

Registered Agent's Signature (REQUIRBD)

(CONTINUED)
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ARTICLE V-

The pamé &nd address of each person anthorized to manage and conwol the Limited Liability Company:
pALTH

"AMBR"

Name and Address:
= Aunthorized Member
"MGR" ’—‘iMnmgcr
AMBR MAIKEL LLOPEZ COTO
2931 NW 1815T ST
— MIAMLCARDENS, FL 33054

(Use atiachment if nacgasnry)

ARTICLE V: Effective dts, if othet then the date of iling; 03-25-2024 .(OPTIONAL)
(1f an effective da}e is listed, the dote muist be specific and cannot be more than five bustness days prior to ot 90 days after
-the date of filing.)

Note: Ifthe dalelinwmd 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: Other provisions, if any.

ANY AND ALL LAWFUL BUSINESS

" Signatere of a member or an anthorized representative of a member,

This docitment i5 executed in accordance with scetion 605.0203 (1) (b), Plorida Statutes.

I am aware that eay false information sobmitted in & documnent to the Departatent of Smie
constimtes a third degree felony 23 provided for in 5.817.155, F.8.

—f
MAIKEL LOPEZ COTO
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Typed or printed nome of signes = = Vo
. =™
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