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TRANSMITTAL LETTER

<Z

2z 22

TO:  Registration Section ':f{? 3 y /(:‘/
Division of Corporations i "5’43

SUBJECT: 7;‘:{?_/ /4[0)790 L.L.C. ﬁqu 2

(Name of Limited Liability Company) v"?(‘ 7 .
C P, O
oy~
The enclosed Articles of Organization and fee(s) are submitted for filing. %04,
7
Please return all correspondence concerning this matter to the following:
1
Ei'cde/ /4/0 wge
(Name of Person)
‘1@4{?%
(Firm/Company)
S S ér!c, G_/r‘c é__ /[()KQ_ &Jarjlzz ,L’Z 335’(3
{Address)
33463 .
{City/State and Zip Code)

For further information concerning this matier, please cail:

/C"M 44#\«9@ at( SG/ ) 43‘/*64?-1

{Nams of Person} {Area Code & Daytime Telephone Number)
)
STREET ADDPRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

‘Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood L <z
Secrrétary of State C,.{-/’ %’,} ,<>
February 27, 2004 ' ' e I d
xS
%({«;1 010 O
FIDEL ALONSO \{"p 2, 4’;
52 S. ERIC CIRCLE B 'A\Q,O ’0
LAKE WORTH, FL 33483 ,(Q;f/\/ /
N
SUBJECT: FIDEL ALONSO GRANA 2%

Rei. Number: W04000008187

We have received your document for FIDEL ALONSO GRANA and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is a balance due of $25.00.

The name of a Limited Liability Company must end with the words “limited
company”, "limited liability company" or their abbreviation "Ltd. Co." "L.C." or
"L.L.CS

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 404A00013111

TA rr: ot mam o~ T et mes DO DAY 290 M 11t vmn 'l 9001 A



= . ZAHARION’S FLOORING

{ H __ 13888 S. Killian Drive, Suite 11, Lake Park, FL 33403
_j E‘ _— Tel: 561-848-0454 Fax: B61-848-5778

Minority Business Enterprise

March 2, 2004

I have check on the attached Limited Liability Company and found out that the amount
that was submitted was $25.00 short. Attached you will find the additional check and a
copy of the filing please call me if you have any question or need anything further. 1 can
be reached at 5618480454,

Thank you
Becky Zaharion

ek



-~ . % /
ARTICLES OF ORGANIZATION “%(’% P > (
FOR NI,
FLORIDA LIMITED LIABILITY COMPANY %@ ’9;}
<7D %
ARTICLE I - Name: "?o’/??.) 0/
The name of the Limited Liability Company is: X
5%

Frde!  Alonso (pravoe. LALC,

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: = , _... Maiting Address:
$2 S Ele  Cirek S2_ S Frfe _clre b )
Lase a/of-r/é (Oresticresr Lake dc,’ar/L Grevacres
33463 A __ 33¥63 -

ARTICLE LIk - Registered Agent, Registered Office, & Registered Agent’s Signature:
The natne and the Florida street address of the registered agent are:

Fidel (lonsa B rasa

MName

52 S. Eric Circle.

Florida street address (P.O. Box NOT acceptable)

7 Lﬂkﬂ. NO"'H) FLORIDA 33443

City, State, and Zip

A

Having been named as registered agent and to accept service aof process for the above stated lintited liability

company at the place designated in this certificate, I hereby accept the appointment as reglstered agent and

agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapiter 608, Florida Statutes..

et

Registered Agent's Signature

Pagelof2
(CONTINUED)



AT
% 7 (@
wa 2 <o
ARTICLE 1V- Manager(s) or Managing Member(s): T A,
The name and address of each Manager or Managing Member is as follows: U??O%ﬁ * P
I
Py
Title; Name and Address: “/O‘%/“/
"MGR" = Manager ’% 0,;,
"MGRM" = Managing Member v
Ma -  Erte ,4[017.9.:
~J ; res
5 L

_fflﬁﬂn-___ ) ZLo's Lorres .
jz ;E fg: i’f% %ﬁfﬁi

(A 3 =

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
’ d,%av

Signature of 2 member or an authorized representative of a ‘member.

n

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Fide [ Alonso

Typed or printed name of signce

3; _
%$100.00 Filing Fee for Articles of Organization
S 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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