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.
i COVERLETTER |
TO: Registration Scction | :
Division of Corporations ! '
FOG 2000, LLC i ?

SUBJECT: _

Name of Limited Liability Company i

The enclused Articles of Organization and fee(s) are submitted for filing. . |

Please return all correspondence concerning this matter w the following: ; }-
!

1

|

Rowrk R. Monahan
Name of Person {

Mounzhun Mijares CPA, PA

Firm/Company , ;
! 1

75 Valenein Avenue Ste 703

Address

Cowal Gables, F1 33134

City/Stutc and Zip Code ' |
palriciaramos @ mma.conk.ve
E-tnail address: (1o be used for future apnual repost notification) ; i

For further informution concerning this maner, please call;

Roark R. Monaban 305 407. 1440 ; .
2t { } I

Name of Person Area Code Dawtime Telephone Number

Enclosed 1y a check for the fotlowang amecuont:

Sl 25.00 Filing Fee DS 130.60 Filing Fee & $155.00 Filing Fee & $160.00 Filing Feu,
Certificate of Status ertificd Copy Centificate of Siatus &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Maling Addr Stregt Address ,

New Filing Section New Filing Section g ‘
Division of Corporations Division of Corporations

£.0. Box 6327 Clifton Building ‘ i
Tualtahassee, FL 32314 2661 Excoutive Center Circle l I

Tailahassee, FL 32101
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Namoe:
The name of the Limited Liabitity Company is:

FOG 2000, LLC.

{Must cnd with the words “Limited Liability Company, “L.1L.C.." or "LLLLC.T)

ARTICLE 1 - Address: )
The nuiling address and street address of the principatl office of the Limited Liability Company is:

Eriugipal Office Adidress: Mailing Address;

75 Valencia Avenue Ste 703 75 Valencia Avenue Sie 703

Coraf Gables. F1 33134 Coral Gables, F1 33134

ARTHECLE 117 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Lisbitity Company cannot serve as its own Registercd Agent, You must designate an individual or

another business entily with an active Florida registration.)
The name anrl the Florida strect address of the regisicred agent are:

Roark R. Monahan

Name

75 valencia Avenue Ste 703
Florida street address (P.O, Box NOQT acceptable)

Coral Gables Florida 33134
City State Zip

Huving heen named as registered agent and in accept service of prc
place designated in this ceriificate, Therchy accept the uppginipent g
furthey agree oy comply with the provisions of oll stotigt reluting 1

um Jamiliar with and accept the abligations of my pnsifion ’ b )

Registered Agent's Signature (REQUIRED)

ent uc provided for in Chapter 6035, F.S.

(CONTINUED)
Pagx 1 of2

1 for the above stated limited Vability company af the

rper und complete performance of my dy ties, and

BHY 2l9nvst

.
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ARTICLE 1IV- o o
The nume and address of ench person suthorized ta manage and control the Limited Liabitity Company:
Lites Naue and Addressi
“"AMBR" « Authorized Member
*MUR" — Manager
AMBR Felix Chep
G01NE 23rd Sureet, apt 1402

Miami, F1 33137

AMBR Zulay Alvarado
601 NE 23rd Street apn 1402

Miami, F1 33137

(Usc attachment i’ necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific aud cannot be more than five business days prior to or 90 chjys after

the date of filing.)
Note: If'the daie inserted in this block docs not mevt the applicable statutory filing requirements, this date will not b

the document s effective daie on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

1
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& ligted an
|

Busingss purpose; Reul Estawe Invesiment

BREOLIRED SIGNATURE:

_ Signature of n member or nn authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Flurida Statutes.
fam aware that any fhlse information gubmitied in a document to the Dapartment of State

vonstituies o third degreg/felpny as prifvided for ins.817.155,F.8,
.%Z,t <

"~ Typed o printed hame of signee

4

$125.00 Filiag Fee for Articles of Organization and Designation of Registercd Agent

$ 30,00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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