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January 12, 2016 . . et |
. FLORIDA DEPARTMENT OF STATE
| LAZARUS CORPORATE FILING SERvIc,spiernof Corporations

| ,

SUBJECT: F & M FAMILY LLC
| REF: W16000001807

We received your electromnically transmitted document. However, the
document has not been filed.. Pleace make the following corrections and
refax the complete document, including the electronie¢ filing|cover sheat.

The complete document was not received. Please refax the corplete
document, including the electronic filing ocover sheet.

If you have any further questions concerning your document, please call
{850} 245-6052. '

Maryanne Dickey ' PAX Aud. #: B16000007515
Regulatory Specialist II Lattar Numbar: 416A00000748
New Filing Section .
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AWIIBOFOMANEAT!ION FOR FLORIDA I.MI'ED LIABILITY COMPANY

alm'lcw: Naste: |
¢ name of the Lxm:ted Lmbﬂity Company is:

| £ E M ﬁm%my'4L4
I (Musz end with 96 w “Limnited Lisb{lity Coenpafty, LLCmor L)

ARTICLE 1 - Address: ‘
‘Ii’he mailing address and street addrem of the principal office ofmc anted Liability Company iy:

ddr Mailing Adidrgﬁ

122/ aﬁmv»ﬁmyuanw
. HIBH] TR T 5E T

ARTICLE 111 - Registered Agent, Registered Omee, & Regutered Agent’sSignatare:
Limited Lisbitty Cotmpunty cannot gerve x2 its owa Regisiered Ageot. Ymm@wum&w\utwm
i mmmumrwwmy

& name and the Flonda stm:l address of the registered agent ase:

PRANK _[1, FUELTES

- . -"/4‘ Qﬁf?A/ ﬁ//‘?ﬁ!ﬁo prt2e
L : | Florida sireet address (P.O. Box NOT, acoeprable)

MM BB 5 B2 BT

City, Stic, snd Zip

Hawg becnmdasmgmmdqgummdmmapumm of process for the zbomslaledlnmzed
linkiltry company at the place designaied in this certificats, ] hereby accept il appointmeri os
registered agent and agree 1o qot In this capacity. 1 further agree to comply with the provr.saomofall. 1
statwges relating o the proper and complete performance of my duties, and I arp familicr with and - ....,

«accepi tha obligations of my position as registered agent as provided for mag?.apa SO5FS. —  fas

2L, sarlin e W
: - i ana
: =1 st e

. R nw.ll

Registered AGent's Signsture (REQUIRED) S

(CONTINUED)
Pageld
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ARTICLE IV- Manager(s} or Managing Member(s):
{The name and address of each Manager or Managing Member js as follows:

Title: Name and Addrés:
"MGR" = Mamager :
i "MGRM" = Managing Member
| MG Em%%’m,iyﬁﬁzﬁ
;' [l 2 SHS ARG 7ER
| | AL LB 22727
HERH | LURTHA . o =
; | ﬁzg e
: LA, DTS b
MG R H e SANDRR L, FUENTES
‘ / ZAA AR S TR
| éf%/ EL’T&% 2 L S/ 5T
| MHeRH : SRR CIBES M FlinTrEs TR
: - AT AR s FEAE

4
AT AF PEE e L BB T
Y 2 el =a

(Use attachment if necessary)

fnmz V: Effoctive date, if other than the date of filing: . {(OPTIONAL)

f anjeflective date is Hsted, the dafe must be specific and canhot be more than five business days prior
or 90 days after the date of filing!)

REQUIRED SIGNATURE:

P

Signature of s member or on suthorized representative of 2 memper,

. (Tn 2xordance withisection 605 Florida Statutes, the exesution of this{document
constinutes an affirnation under the penalies of peuryithat tha fits stated herein are true.
1 am sware that any false information submined in 2 dootment 1o the Departmyent of St
constitutes B 1hird degree felony as provided for in 5.817.158, F.5.)
ERAI M FenNTES

Typed or printed.name of sipnee

Page 2 of2
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ARTICLE 1V~ Managex(s) t}r Managing Member(sy: |
The name and address of each Manager or Managing Member is as follows
il’l_t}g; ' Name and Address;
"MGR" = Manager ‘ o
"MGRM" = Mansging Member ; -
Mz 2+ ReEpreacs] M. fafAA1ES
2 Sgn Egaals TEK
: W2l Lk : H BZIB7
i
{Use amachment if ncW) :
AR V: Effective date, if other than the date of filing: ' . (OF FTONAL)
f an/effective date is listed, the date must be specific and canmt be more than five business days prior
or days after the date of ﬁling )
REQUIRED stammms-.
S-gmturq of 3 meluber or an suthorized repruenmuve ofam

ber.

. (e accopdance wull'l scotion 608.408(3), Florida Sumus. the execution of thiz document
+ constiues an affiemation

wider the penalties of perjury that the facts sated Berein are yue,
1 em eware that any false information submiized ln a document to the Dep

tof State
omuhmtcssr}nmuegrccfcbnyapmvldedformssﬁ 155,F.8.)
SRIME,_H [ g
Typed ot printed name of signec
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