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February 28, 2017
FLORIDA DEPARTMENT OF STATE

Dhvision of Corporations
CORP USA P

’

SUBJECT: F.L.A.8., LLC
REF: W17000016912

.We received your electronically transmitted document. However, the
doecument haz not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

We need the complete name of the manager listad in the Articles of
Organization,

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} 245-6052.

Jessica A Fason FAX Aud. #: H17000055347
Regulatery Specialist II Letter Number: 217A00003787

P.O BOX 6327 - Tallahusses, Flonda 32314
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TO:  New Filing Section
Division of Corporations

supeet R LAS., LLO.

Name of Linited Liability Company

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

Please retumn ait Cgrl‘&iptmdence concerning this matter to the following:

K-O‘&e Troncisco Hﬁ\’ﬂanc;‘t:a

Name of Person

Firm/Company
1644 sw G0 th owe . .
Address
North Lavderdale, FL. 2poe®
City/State und Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this mutter, please call:

m 'H s A54 30y — 2204
Name of Persan Area Code Daytime Telephone Numbar

Enclosed is a chack for the following amount:

[:lslzs.co Filing Fee $130.00 Filing Fee & $155.00 Filing Few & D $160.00 Filing Fee,
Cettificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Neaw Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F, 32314 ‘ 2661 Executive Center Civcle
Tallahagses, FL, 32301
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ARTICLFS OF ORGANZATION FORRFLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is!

FLAS LLC

(Must cantain the words “Limited Liability Company, “L..L.C.,” or *LLC.")

ARTICLE LI - Address:
The mailing address and street eddress of the principal office of the Limited Liability Company is:

Principe! Office Addrass: Mailing Address:
4 sw 3o th owe
AR06K .

ARTICLE MY - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

(Sow— Franciseo \-\emcmclca )

Name

Ll =sw 0 Hh  one

Florida street address (P.O. Box NOT acceptable)
oA _\awdedale €L D06
City State i

Zip

Having been named as registared agent and to accept service of process for tha abowe stated limited lability comparny af the
Pplace designated in this certificate, I hareby aceept the appointinent as regisiered agent and agree to act inthis capagity. 1
Jurcher agree 1a comply with the provistons of all siatutes relaiing to the proper and compleie performance of my duties, and !
am familiar with and accept the obligations of my pesition as registered agent as provided for in Chaprer 605, F.S..

Fose £ 4

Registcrod Agent’s Slpnature (REQUIRED)

(CONTINUED)
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ARTICLETV.
The name and address of each person anthorized to manage and control the Limited Liability Company:

"AMBR" - Authorized Member
"MGR" = Manager
WA s —YANCISCD  Fernaniez
MOL" Fncsco H — . | - gle
= ";' chez
4 L4 ANn roche
MO funan Troder — "
J ot Loins
S306EY .
(Use attachment |§ neoessary)
ARTICLE V: Etfective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days afier
the date of filing,)

Note: [fthe date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be tisted as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provigions, if any.

BEQUIRED SIGNATURE:
GI” Se, C-— &L

Sfzuature bf & member or an authorized representgtive of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 am aware that eny false informatjon submitied in a document to the Department of State
constitutes a third degres felony as provided for in s.817.155, F.8.

70<e Prancisco Neinaan dez
Typed or prinied name of signes

Eiling Fees,
$125.00 Fiting Fee for Articies of Organization and Desigaation of Registered Agent
§ 30.00 Certifled Copy (Optional)
$§  5.00 Certificate of Status ((ptional)
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