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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2014

ANA FLOREZ
4603 HOLIDAY CIRCLE S
W. PALM BEACH, FL 33415

SUBJECT: ANA FLOREZ LLC
Ref. Number: W14000065300

P

We have received your document for ANA FLOREZ LLC and your check(s)
totaling $150.00. However, the enclosed document has not been filed andis

being returned for the following correction(s): W.-
LW "

Our records show no active corporation for "ANA FLOREZ INC.", e "?,1
S‘_’.
E".‘

J

-1»
24 ITHY 1€ 100 1

If your business entity does not intend to transact business until January 1stof

the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's

requirement to file an annual report and pay the reqwred annual report filing fee
until the following calendar year.

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) 245-6051.

Deborah Bruce

Reguiatory Specialist Il Letter Number: 114A00022996

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVERLETTER
TO: - Registration Scction
Division of Corporations
SUBJECT: Ang FLoele2. ) ic.
Nome of Limited Liubility Company

“The enclosed Articles of Organization and fec(s) are submitied for flling.

Plense return ol correspondence concerning this matter to the follawing:

Pulp Froee=2

W

Mame of Person

‘ Firm/Company

W) Codet Reopen. L TG
City/State and Zip Code :

U AWa
o or annual feport 1o on

For further information coneerning this matler, please call;

Nutne of Farson

Bnclosed Is n cheek for the following amount:

12500 Flling Fee  TIS130,00 Filing Fec & [35155,00 Filing Fec & 35160.00 Filing Fee,
Certifienie of Status Cortified Copy Certificate of Stutus &
(additional copy is cuclosed) Certifled Capy ’
(additional copy Is enclosed)
Muiling Address Strest/Courler Address
Regisirotion Section Regtsration Section
Divislon of' Corparutions Diviglan of Corporntions
P.0, Bex 6327 Clifton Bullding
Tullohnssee, Fi. 32314 2661 Exccutive Cemter Circle

w5y ) 3&5‘-—432!
Arcs Code Daytime Telephone Numbey

Tullabasses, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE I -Name:
‘The name of the Limited Liabllity Company Is:

Floezz L

(Muzt cnd with the words “Limited Linbllity Company, “L1.C.." or "LLC.)

ARTICLE I1 - Addresy:
The mulling sddress and street address of the principal office of the Limited Linbility Company is:

Princinnl Offles Address: Malling Addrexs:
Heoz \olola , Ci < . S he
—POeR o | gIGE

ARTICLE ITI - Reglstered Agent, Registered Ofiee, & Registered Agent's Signature:
{The Limited Linbility Compuny cannot serve os its own Registored Agent. You must designate an individusl or
snother business entity with en active Florida registration.)

The nume and the Florkla sireet nddress of the registered ngent are:

Bra Fl op iz

Nome

o3 Hoteler ) Gt <

Floridu street address (P.O, Box NOT acefplubic)

\ 2. Pl M
City Zip

Ieving beer named as regivtered agent and to pecept service of process for the abave stated limited Habtllity company at
the place designated in this certlficate, I hereby oeeept the appoirtment ax registered agent and agree to act in thiy
capacity. | further agree to comply with the provisians of all starutes relating to the proper ond complete performance
of iy dutles, and I am familles with and aecept the obligations of my pasition as registersd agent as provided for in
Chapter 603, F.S.

em '8 Sighature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
"The nume and uddress of each person suthorized to menage and control the Limited Linbility Company:

+

. Nnme and Address:
"AMBR" = Authorized Manber
N Yo il . Mg PLOREZ2
ﬁﬁ *,———-3'3| E (Xl
{Usc attuchment if' necessary)

ARTICLE V: Eflcctive date, If other than the dnte of fling: (OPTIONAL)

{If an effective date Is listed, the dute must be specific and eannot be more thun five business days prior to or 90 duyy niler
the dotc of [fling.)

ARTICLE VI: Other provisions, if sy,

gn iber or an authorlzed represaintive of o member,
(in accordunce Wwith section $05,0203 (1) (b), Floride Stuuies, the execution of this document

constitutes an affirmation under the penalties of patjury that the faets mated hercln arc truc.
1 am aware that any thise information submiticed in & document 1o the Department of State
constituies n third degree felony as provided for In 5.817.185, F.5.)

_brer _Clopoe

Typed or printed name of signee

Elling Feew
$125.00 Filing Fec ot Articles of Orgonization and Designation of Registered Agent
$ 30,00 Certified Copy (Optionul)

$ 5.00 Certiflcnte of Status (Optional)
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