- L18000013117

{(Requestor's Name)

WICAULESAED

— 900305115899

(City/State/Zip/Phone #)

[Jpexue  [Jwar [] maw

HAUs 17--01015--003 #5500
(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

......

e W 91 NIr 8l

)
Office Use Only

LN
LHI
.

o

N SAMS
JAN 18 2018




Division of Corporations

November 6, 2017

JUAN VEGA
4348 BALLARD RD.
FORT MYERS, FL 33905

SUBJECT: PRFC (PUERTO RICAN FRIED CHICKEN) LLC
Ret. Number: W17000088591

We have received your document for PRFC (PUERTO RICAN FRIED CHICKEN)
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name” in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees

to this office.
The second page of the document is not attached. Please resubmit the complete
document for processing. Page 2 is missing.

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.

Nadira D McClees-Sams
Regulatory Specialist Il Letter Number: 017A00022394
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\ CO\’I-iR LETTER

TO: New Filing Section
Division of Corporations

SUBJEC'I‘:‘P\AQ}(’\'U Ly can {t_rgé_d C i ren NG,

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

()ucm Vg gﬂl\

MName ol Person

Firm/Company

45%8 5@L(&rd A -

Address

For 1 Mukp_(s FL 33905

City/State and Zip Code

(asty PRFC & (1onanl . com

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

v—

For further information concerning this matier, please call:

d(/(CLr\ VQ' GC\ Htg | L?)O] ) 53‘-‘ - 7 Z_qc]

\-
Name of Pcml)n Area Code Daxtime Telephone Number

Enclosed is 2 check for the fallewing maount.

S123.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Cenificate of Staws Centificd Copy Certificate of Status &
(addilional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 0337 Clifion Building

Faltabassee, F1L 532514 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTIGLE I - Nume:
The name of the Limited Liability Company is:

r . L, "
Qb((( Yo V/\LL‘LQ p(uld Chicken L
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE IT - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

Aecte CQicen Frod Cncuan v L v
H34g Ao yara  Ld_ . 4345 Batlged rd.
Froca Mypues, FL 33900y Fova ’v\u,)z (5 FL S39cs
ARTICLE IH - Registered Apeat, Registered Office, & Registered Agent’s Signature:

(‘The Limited Linbility Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration.)

—

b

I'he name and the Florida street address ol the registered agent are:
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Uuan Vrzo I E
Name PFe o

R
424p, Ba({ard R4 T R
Florida street address (P.O. Box NOT acceptable) rc—;- )
3 L]

— R ot o
Lovt Myges e 339b5 e =

Cuy J Siate Zip *

Having been named as registered agent und o aceept service of process for the above stated limited liabilit: company ait the
place designaied in this certificate, Thereby accepi the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of oll statures relating to the proper and complete performance of my duties, and [
am fumilior with wnd accept the obligations of my position as regisiered agent as provided for in Chapter 603, F25..
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ARTICLE IV-
The name and address of cach person uuthorized 1o manage and controd the Limited Liability Company:

Title: S . o
"AMBNR" = Authorized Member
"MGR" = Manager

\\LKCU’\ \[QCL(
348 Pavderd “ect
Foen wlueig Ve 33904

M(\/f Z Tvis  (aonzagler

SIS Satdarel €A
ooy s-l_u}lug Ft PG ol

Anae

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: D—/;ﬂ j ; 2&/ Y . (OPTIONAL)

(IT un effective date is listed, the dote must be specific and cannot be more than five business duys prior to or 90 davs after
the date of filing.)

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

ARTICLE VI: Other provisions, if any,

REOUIRLED SIGNATURE:
—_— -
Wrc of a nu\l@bur :1m’thorizcd representative of @ member.
This deetrrient is executed MTacco ce with section 605.0203 (i) (b), Florida Statutes.

Famowware than sy false infoirmation suiinited ina document to the Departnent of Stae
constituies @ third degree felony as provided for ins. 817,135, F.S.

LJ Laan \/?_Q ”,

Tvpedur printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optienal)

S 5.00 Certificate of Status (Optional) i
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