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FLORIDA DEPARTMENT OF STATE
Glenmda B Hood

Secretury of State

ACCOUNTING & BEICHD

r

SUBTECT: FANGEL ENTERPRISES, LLC
REF: W05000026318

documant hag not baen Ffiled.

Wa recelved your alectronically transmitted document.

However, the

‘Please make the followlng corrections and
refax the complete dooument, including the electronic filing cover sheet.

Your Ffax sudit cover sheet arrived without the Articles of Organization.

Pléaaa return your document, along with a copy of this letter, within 60
days or your filing willi be consideraed abandoned.

call {850) 245-6358.

If you have any questions congerning the £iling of your document, plesse

Lege Rivers

Document Specialist
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Fax mrud. #: HOS5000134229
Letter Number: 205AC0038665

Division of Corporations - P.O. BOX 6827 -Tallahassae, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1IABTLITY COMPANY
ARTICLE ¥ - Name:
The name of the Limifted Liability Company is:

RANGEL ENTERPRISES, LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
4160 N. ARMEN LA AVE.

4160 N. ARMENIA AVE. _
SUTE A SUITE A
TAMPA, FL 33607 * TAMPA, FL 33607
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ARTICLE 1f1 - Registered Agent, Registered Office, & Registered Ageat's SiGanturas
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The name and the Florida street address of the registered agent are: b
DINORAH RANGEL
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4160 N. ARMENIA AVE., SUITE A
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Florida street address (1.0, Box NOT acceptakie)
TAMPA, FL 336807
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FL
City, State, and Zip

Having been named as registerved agent and ta accept service of process for the above stated limited
fiability comparry et the place designared in thiy certificate, I hereby accep! the appointment as

registered agent and agree to acl in this capacite. T frther agree 1o comph: with the provisions of all
siatules relating 1o the proper and complete performance of my duties, and I am_famifior with and
qaccept the obligations of miy position as registered agerd as provided for in Chapter 608, F.5..

ered Ageal’s Signag:re d/ -
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of gach Manager or Managing Member is as follows:
Title: N Name and Address:
"MGR" = Marager
"MGRM" = Managing Member
MGR BINGRAH RANGEL
4160 M. ARMENIA AVE., SUITE A_
TAMPA, FL 33607
(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
i
D &2
moh
Signature of'a member or an rep¥eseniative af n member, f;s; 3:5 ]
3 xi—-—
{In accardante with section 608.408(3). Florida Statutes, the execution L :; ——
of this docurnent constitutes an affirmation under the penaliies of perjury C{j:"_ —_— ?m
that the facts stated herein are true.) L. i
T ;
DINORAH RANGEL TEOE Tt
Typed or printcd Rame of signee el T SR s
gz =
Filing Fees: Sm W

5125.00 Filing Fee for Artieles of Organization and Designation
of Registered Agent:
S 30.80 Certified Copy (Optional}

$ 5.00 Certificate of Statas (Optional)
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