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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Fl\m\ém{m Repr, LLC

{Name of Limited Liabifity Company)

The enclosed Articles of Organization and fee(s) a}e submitted for filing.

Please return all correspondence concerning this matter to the following:

Refte02. “eenAnDE 2

(Name of Person}

Wol-2745
(Firm/Company) -‘(

T4 el S 299 <cTilevT

{Address)

My

33033
(City/State and Zip Code)

For further information concerning this matter, please call:

Beotaz Btnandee . 305 , 898 0945
(Name of Person)

(Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: @
Registration Section Registration Section =
Division of Corporations Division of Corporations &Yy
b 4 409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



-

Beatriz Fernandez
14461 SW 294" Strect
Homestead, FL 33033
(305} 898-0845

July 9, 2004

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314
(850) 245-6051

Re:  Cover Letter — Enclosed forms for Articles of Organization with check for

filing fees for a Florida Limited Liability Company pursuant to Chapter 608,
Florida Statutes

Please advise if you have any questions by contacting me at (305) 898-0845.

1. The name of the limited liability company is Famiglia Real. LLC.

2. The limited liability company shall be managed by a Managing Member(s) -
Brigida Fernandez. The members of the limited liability company may admit
additional members only as, and to the extent, provided for in the reguiations, as
amended from time to time, of the limited liability company upon the consent of
the members of the limited liability company.

(7
3. The limited liability company shail comrmgence as of 12:01 A.M. on July,®, 2004.
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Beatriz Fernandez
(303) 398-0845
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State :
July 21, 2004 2 =
BEATRIZ FERNANDEZ e AT
14461 SW 294 STREET A~ gzt
MIAMI, FL 33033 z i
SUBJECT: FAMIGLIA REAL, LLC ® Ea
Ref. Number: W04000027954 T

We have received your document for FAMIGLIA REAL, LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the folliowing correction(s):

Your cover letter includes information that is not included in your Articles. If you
would like this information to be part of your Arlicles, they must appear in the
Aricles themselves, You may add an attachment with additional Articles.

The effective date can be no earlier than 5 business days prior to the day we —-
received your document, so the earliest avaijlable effective date is July 12, 2004., fHI5 16 ~ e

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

_-1f you have any questions~conceming the filing of your document, please call
/" (850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 404A00046172
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

FAuleuA Rep, LLC
ARTICLE II - Address:

Principal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
A eia Reat LLE FAMigLIn Rear  LLC
Do Boy (54312 Po Bod (5432
AN L 2315 MmiAamY L 33lS

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

NLOE L) \/ﬂ LLADARES

Name
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44kl SW 294 <t - @s~
Florida strect address (P.0. Box NQT acceplable) ~= o%l
e o =t
- * é";
City, State, and Zip Wy @
9o
Having been named as registered agent and to accept service of process for the above stated limited liability

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

agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper

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

Registered Agent’s Signature

Page 1 of 2
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

RBrad Feanadne 2
PC BD4A 5432

Mmidrmy L 33033
MG LM Atamis Frenan Doz

PO _Bex 54312
MW - 33833

(Use attachment if necessary)

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

ARTICLE V - EFFECTIVE DATE: July 12, 2004.
REQUIRED SIGNATURE:

5721‘/&64%% |

oo W DL 70

B
b=l
29
Signatuye of a member 6t-afh authorized representative of a member. Farrhl
E "
{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.)

Braibg Feon Anide 2

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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