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COVER LETTER

TO:  New Fillug Sectlon
Diivision of Corporations

FORTUNA 68, LL.C
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) are submitied for fiting,

Please return all correspandence concetning this matter to the following:

PHILLIP B. RARICK

Name of Person
RARICK & BESKIN, P.A.
FirnvCompany
6300 COW PEN R.OAD. SUITE 204
Address

MIAMI LAKES, FL 33014

City/Stale und Zip Code
FRARICK@RARICKLAW.COM

E-mail pddress: {to be used for future amral report notificalion)

For further information cancerning this matter, please cull:

PHILLIP B. RARICK 108 556-5209
al ( )

Name of Paison Area Code Paytime Telephone Number

Enclosed is & check for the following amount:

31 25.00 Filing Fee DS 130.00 Filing Fec & $155.00 Filing Fee &

Cerlificote of Status Cerlified Copy

(additional copy is cnclosed)

$160.00 Filing Fec,
Certificate of Sttus &
Certified Copy

(additionual copy is enclosed)
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New Filing Section New Filing Scetion =
Division of Corporatians Division of Cotporalions 4
P.O. Box 6327 Clifton Building 5

Tallahassee, F1.32314

2661 Executive Center Circle
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T ":J\;-,‘uﬂ
* P

CC:IHY 8- g



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

FORTUNA 68, I1.C
(Must contain the words “Limited Liability Company, “L.[..C.," or “L1LC."™)

ARTICLE II - Address:
The mailing address and sirect address of the principul office of the Limited Lisbility Company is:

Priucipui Office Address: Moailing Address:
13450 MUSTANG TRAIL 13450 MUSTANG TRALL,

SOUTHWEST RANCHES, FL 33330 SOUTHWEST RANCHES, FL 33330

ARTICLE II1 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liubility Company cannot serve 25 ils own Registered Agent. You inwust designate au individual or
another business entity with an active Florida registyation.)

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

JOSEFINA PIEDRA

Name

13450 MUSTANG TRAIL
Florida street address (P.0. Box NOT scceptablc)

SOUTHWEST RANCHE FL 33330
City State Zip

Huving been nanied as registered agent and 1o accept service of process for the above stated limited Hability company ul the
place designated in this certificate, { hereh )y accept the appointment as registered agent and ugree to act in this capacity. |
Surther agree to comply with the provirions of all statutes relating to the proper and completz perforinance of my duties, and 1.,

am fanitiar with and accept the obligations ofm _;fpm'au as rogistered :.'ided Jor in Chapter 603, F.S. [t

/ chistcnicyAgcnt‘s Signature (REQUIRED) -

(CONTINUED)
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ARTICLE IV.
The mame aud address of each person authorized to manage and conlrol the Limited Ligbility Conpany:

"AMBR" = Authorized Mcember
"MGR" - Manager

MGR JOSEFINA PIEDRA
13450 MUSTANG TRAIL
SOUTHWEST RANCHES, FL 33330
MGR RAUL PIEDRA JR.
13450 MUSTANG TRAIL

SOUTHWEST RANCHES, FL. 33330

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: . (OPTIONAL)

(If an offective date is listcd, tie date must be specific and cannot be more than five business dnys prior to or 90 days after
the dato of filing.)

Note: If the date insorted in this black docs not meet the applicable stutwtory Giling requirements, this dute will not be listed as
the document’s effective date on the Department of State's recards.

ARTICLE VI: Other provisions, if any.

- BEOUIRED SIGNATURE: - @_ﬂ_ﬂb‘_’_
O-M’A\AA-&_‘

Signature of 2 meynber or an duthorized representative of &8 member.
This decument is executkd in accordance with seetion 605.0203 (1) (b), Floridn Statutes.
Fam aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for;fn s8[7.155, F.8.

Jeseding, Piodro.

Typed or printed name ofsignee

$125.00 Filing FFee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy {Optional)
3 5.00 Certlficate of Status (Optionnl)
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