44122018

Glvisicn of Corporatia

of S
abns
Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

T

Note: DO NOT hit the REFRESH/RELOAD button.on your browser from this page.
Doing so will generate another cover sheet.

- %AJo:
O —"' *:f:-,t‘j Oivision of Corporations
, =T L%}: Fax Wumber 1 (85@)617-6381
U..! -— __'_.?5:-‘-—1
:7; Q- i From:
— i Account Name  : CORP USA e
1:1_—' c? g Account Number : 872458003355 it
e T Phone : (305}634-3694 . e
w g e Fax Number : (3@5)633-9696 = .
= T R :
T **Enter the email address for this business entity to be used for future — o 17
annual report mailings. Enter only ane email address please, ¥ E J
Email Address: C:.)
e
FLORIDA LIMITED LIARILITY CO.
’ 6990 HOLDINGS, L1.C.
59% ICcrtiﬁcate of Status .
- u}’b \@ ICertiﬁed Copy
Q} \ Page Count ] [3)Lﬂq3‘
V) Estimated Charge | s155.00 |
g% o —_— - T COLLINS
MAY 0 4 2018

Electronic Filing Meny Corporate Filing Menu Help

htlps:f/oﬁle.sunbiz.orgjscrip[sfefucow.exe

58/10  39%d vSN dE0D 96I6EEIGHBE 66:9T 8T1G8Z/E68/58



471972018 11:40:38 AM PAGE 17001 Fax Server

QUIV—DL/I-DIGL

April 19, 2018
FLORIDA DEPARTMENT QF STATE
Division of Corporatons

CORP USA

4

SUBJECT: 6990 EOLDINGS, LLC
REF:. W18000037325

INGS, LLC and your check (s}

We have received your document for 6990 HOLD
However, the enclosed document has not been filed and is
B):

totaling 3.
being returned for the following correction(
The name of the entity cannot include “LLC, FLORIDA LIMITED LIABILITY
COMPANY." This word/abbraeviation is readily associated with or is
commonly used to denote another type of entity. Please amend your
document throughout accordingly.
Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

1{ you have any questions c¢oncerning the filing of your document, pleaae
call (850) 245-6052.
Keyna E Page FaX Aud. #: H18000116749
Regulatory Specialist II Letter Number: 518200007986
Amount charged: 155.00
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TO: New Filing Section
Diviilun of Corperations

6940 HOLDINGS, LLC.
SUBJECT:

HIB000 | e

COVER LETTER

Name of Limied Liabitity Compuany

The enclosed Articley of Crganization and fee(s) are submitred for filing,

Please retum ull correspandence cencerning tris matter (o the following:

PETER R. ABESADA, EsQ.

Nume of Persan

PETER R. ABESADA & ASSOCIATES, PA

Firm/Company
3676 SW 2nd Sireet
Address
Minmi, Floridn 33138
Clty/Smare and Zip Code

peter@ubesadalaw,com

E-mail address: (to be used for furure annaal report notification)

For further information concerning this switer,

Peter R, Abgsadys

please calt:

s 446-65691
ar { 3

biune of Paryon

Laclosed is a chock for the following smeunt:

l !5125.00 Filing Fee DSIB0.0U Filing Fec &
Cerntificate of Status

Mnlh‘qg Addrew

New Filing Seeriay
Bivision of Corporations
PO, Box 6327
Tallghasyes, FL 32312

SO/£0 39vd

vSN S0

Area Code Daytime Telephoac Number

$155.00 Filing Fee &
Certified Copy
{additronal copy is enclosed)

Dswo.ou Filing Fee,

Certificate of Sintug &
Cenified Copy e

(additional copy iy cncln:&!]. .

Strest. Addyess

New Filing Saction

Division of Corporntiony
Clillon Building

2661 Exedutive Center Cirele
Talishassee, FL 32301

'9696EE95AE  6@:91
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ARTICIES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY
ARTICLE 1 - Naae:
The mana of the Linited Liebillty Compuny is:

6990 HOLDINGS, LLC.,
{(Must conwin the words “Limited Llabiliny Company, “L.L.C.." or “LLC

ARTICLE Il - Address:
The mailing eddress and sireeq addresy of the principal office of the Limdied Liability Company is:

Pringipal Oftice Address: Mauijjing Address:

6311 NW 201 Sirer 6311 NW 20] Sucer
Hialealy, Flarida 33015 Hiuleah, Floridy 3301 %

ARTICLE I1] - Registereq Agent, Registered Office, & Regivtered Agent's Signnture:
{The Linvited Liability Campany cannet serve as i's own Registered Agent. You must desigaate an individual or
another business entity with an active Florida regisimtion.)

The nane and the Flogidy sireet address of the registered agent ure:

PETER R ABESADA, LSO,
Nomg

3676 SW 2nd Street
Florida sireet address (.0, Box NDT' scceprible)

Miami Flocida 33135
City Stare Zip

Heving becn named ax registecear agons and to Aaceept senice of process for the ubove srated tirdied lability company ur the
puce dezigited I his eartificate, | heveby acoupt the APDOINDlent 45 registered agent and a gree lo act {n this capacity, |
Jirthier agree t compty wisl, the provisions of ! staiuees relaiing to the proper qind couplete performance of my dnties, and f

s flemillenr \iike e accept the vb{frarions n‘;lyj:iﬂ'on %mrd 4geni ax provided for in Chaprer 803, £ 5.

Registered Afent’s Signature (REQ UIRED)

(CONTINUED)
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ARTICLE 1v-

The name and aldesss of each person autherized 1o manage and contral the Limited Linbility Compeny:
Titkes

YAMBR" = Authorized Member

Mume gnd Addrecs:
"MGR™ = Manager .
MGR MONICA NUNEZ

6311 NW 201 Stresy
Hialewh, Florida 33015

MGR BARBARO NUNE
6331 NW 201 Streer
Hinleah. Flarids 330;5

{Use attschrent if necessary)

SRTICLE Y: Effctive dute, if other than ths date of filing: . (OPTIONAL)
(17 an cffective dare is listed, the dnte st be speclfic and cxnnot be nore than five business days prior 10 or 90 duys after

the dute of filing.)
Note; 1f the date inserted in this block doss not mect the appticable statutor

the ducument's effective date on the Depanment of State’s records,

y filing roquiceinents, thiy date will not be fisted as

ARTICLE VI Other provisions, ifany.

REQUIRED SICNATURE:

Signature of » member or an autherlzed rep Atative of o meinber,
This document Is execated in accordance with secys 5:0203 (1) (b, Floridy Staues,
Fam wware that any false information submitted in atofimen: 1o the Departinent of Stare
constilutés a thind degree felony as provided for in 5817155, F 8.

Typed or printed name of signze . "
3 rpe- . oo ey
S125.00 Flliag Fee for Artictes of Organiention and Desigoution of Registered Agent - -5

$ 30.00 Certified Copy (Optignal) . — ;
$  5.00 Cevifficate of Status {Optional) ’ ; ~
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