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COVERLETTER . -
o, '
TO: New Filing Section
Division of Corporations

LORLUC INVESTMENT GROUP LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing. .-

Please return all correspondence conceming this matier o the following: 1 Con
t I
Jannett AL Rodriguez ‘
namie of Person
- . i 2
H&R Tax Advisors 1L1L.C
e Firm/Company '
' .- !
127391 SWASTH TER /
Address
Miami. FLL 33173
City/State and Zip Code
jannett@hrtaxadvisors.com c el
E-mail address: (to be used for future annual rcpor}' '{‘l(ﬂiﬁ;{éiion)
. : N TR
For further information concerning this matier. please call: o
! Jannett A. Rodriguez 786 857-6232
at{ )
A Name of Person Area Code Daviime Telephone Number ,
. : . it
Enclosed is a check for the following amount: , .
B -4 o
wWS125.00 Filing Fee CJS130.00 Filing Fee & TIS135.00 Filing Fee & O$160.00 Fihng Fee.
Certificaze of Staus Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
- . (additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee
[.0. Box 6327 2415 N. Monroe Street. Suite 810
Tullahassee, FL 32314 'l'a[lahasscc;.'iFL 31303
REARR
Jd LB N I, /
[ A !
B 5
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S [
ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

RETATH O

[ MR I D

ARTICLE { - Name:
The naiii¢ of the Limited Liabitity Company is:

LORLUC INVESTMENT GROUPLLLC
(Must contain the words “Limited Liability Company, "L.L.C."or "LLCTY

ARTICLFE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:
C1O 12741 SW 38TH TER

C/O 12741 SW I8TH TER
MIAMI FL, 33175 MIAMI FE, 33175

Principal Office Address:

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

apother business entiiv with an active Florida registration. ) _ -
EI

The name and the Florida sireet address of the registered apgent are: ~
oo J
a4
HER TAX ADVISORS LILC f_:

Name % .

- ! o
12741 SW 38TH TER =

Sl vca (P NOT accepts P

Florida sireet address (P.O. Box NOT acceptable) 0 o a ; .:,'

MIAMI FL 33175 Ty b
City State Zi oy
ity Stale Jip ~=
o —

Having been named s registered agent and i accept service of process jor the above stated limited labiiine company at the
place desivnaied in this certificate, Fhereby aceept the appoinmient as registered agent and agree to act in thiy capuciny. {
Surther agree to comply with the provisions of all siatues relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as regfstered agent s provided for in Chapier 603, F 5.

chis:crcd;\genl's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV.
The name and address of each person anthorized o manage and control the Limited Liability Company:
H i
4y Tites Nameond Address,
"AMBR" = Authorized Member N nia
*MGR" = Manager
AMBR CENK APA VALENCIA - !
CALLL [0 A SUR NO, 20 18 30
COLOMBIA
."/
AMBR AHMET CAN APA
T r -
U$KUMRUI\OY 1 UROLHA -
AMBR QLGA LUCIA APA_ -
USKUMRUROY, TUROUIA _ -« -
{Usc antachment if necessary)
ri tes
ARTICLE V: Effective dnte, if other than the date of filing: 1571312024 . (OPTIONAL)
{1f an effective date is listed, the date must be specific and cannot be more than five business days priot to or 90 days after
the date of filing )
Note: Ifthe dale inserted in this block does not meet the applicable statutory filing rcquucrncnt.-., this daie will not be listed as
the document's ¢fTective date on the Department of State’s records. i~ 23
[ ]
ARTICLE VI: Other provisions, if any. :;_
5 ,
{ —
- H -
- [=9) H
. P2 S
REQUIRED SIGNATURE: ‘ e = T
i = B - — 1
Rars N i€ ;
o ™~ T
Signature of a member oran autherized reproscntative of a member. : s
This document is exccuted in accordance with section 605.0203 (1) (b), Florida mnﬁ&? o
1 am aware that any false information submitted in 2 document to the Department of Statg L ‘ —_—
constitutes a third degree feleny as provided forin s. 817.155, F.5.
) . CENK APA VALIENCIA
oottt Typed or printed name of signec
Eiline Fecs.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
i
i <
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