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COVERLETTER

TO: New Filing Section
Division of Cerpurations

FRANGIAN INTERNATIONAL 1LC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Ovuanization and fec(s) are submitted for filing,
Please retum all correspondence concerning this maites to the followng:

LELVIS DIAL

Nanic ot Person

ASLAN TAX SERVICES INC

Firm/Company

762 SW1BTH AVFENUFE

Address

MIAMI FL 33133

City/State and Zip Code
ELVISE@ASLANTAXSERVICE.COM

E-nil address: {1o be wsed for future annaal report notitication)

Fui fiether information concerning this matter, please call:

ELVIS DIAZ {5 frbd=y 144
at ( )
Name of Person Areu Code Daytime Telephone Number

Enciosed is a cheek for the following amaunt:

[595125.00 Filing Fee N $130.00 Filing Fee & 3515500 Filing Fee & 1%160.00 Filing Fee,
Certificate of Statlus Certiticd Copy Certificate ot Status &
{additional copy1s enclosed} Curtified Copy

tadditional copy 15 enclosed)

Mailing Address Strect Address

New Filing Secton New Filing Section Division
Division of Corporutions The Centre of Tallahasser

P.O. Box 6327 2415 N. Monroe Sueer, Suiic 810

Tallahasses, FE. 32314 Tallahassce, 171 32303
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ARTICLES OF ORGANIZATION FOR HLORIDA LIMITED LIABILITY COMPANY

ARTICLET® - Name:
The name of the Limited Liabilny Compuny is:

FRANGIAN INTERNATIONAL LLC
{™Must contzin the words “Limited Liabitity Company, "L.L.C..”7 or “LLC.")

ARTICLE IT - Address:
The mailing address and sireet address o1 the principal oftice of the Limited Liabitity Company is:
Mailing Address:

Principal Oltice Address:

762 SW 1BTH AVENUT. 762 SW 18TH AVENUE
MIAMI FL 33135 MIAMI FL 33135

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent's Signatvre:
{The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individuad or

another business entity with an active Florida registration.)

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

SANTIAGO PILLADO MATHED
Name

800 NE 199 STREET
Flownida strect adiiess (P.O. Box NQT acceptable)

FI. 33179

MIAMI
City Stare Zip

Heving been named as registered agent amd 1o aceept service of process for the above stened lmited liabiline company af the

place designated in this certificate, I hereby accept the appoiniment us regisiered ageni and dgree fo act in this capacity, |
Jurther agres o comply with the provisions of alf staiutes relating 10 the proper and complele perforaumce of my dulies, and 1

am fumiliae with and aceept the vbligations of my position us vegistered ugent us provided for in Chapter 603, F.S..

/ R'cgisthrcl}}ﬁgcm‘s Signatme (REQUITRED)

(CONTINUED)
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ARTICLE V-
The nume and address of cach person authmized to manage and control the Limited Liability Company:

I‘ilh\' Eilml' .‘nd ,: Ild[li:ﬁ'
"AMBR" = Authorized Membcr
"MGR" = Manager

MGR SANTIAGO MILLADO MATHEU

(Use attichment it necessary)

ARTICLE V: Efteetive dute, if other than the date of filing: (OPTIONAL)
(If an effective date is histed, the date must be specific and cannot be more than five business days prior (o or Y0 days after

the date ot filing.)
Note: [fthe date inserted in this block does not meet the appleable statutory filing requirements, this date will not be listed as

the document’s etlective date on the Department of State’s revonds.

ARTICLE VT: Other provisions, it any,

REQUIRED STGNATURE:
X
Signull::(c/é' a member mf an authurized representative of a2 member,
This document is executed in acvordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false mformation submitted in a4 docement o the Depwtment of State
constitutes a third degree telony as provided for in 817,133, F.S.

>. o2
SANTIAGO PILLADO MATHEY —, =
Typed or prinied name of signee {,}-.- ‘. t
g =
S - > .
)
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent - _'_J :
S 300 Certified Copy (Optional) A - o
§  5.00 Certificate of Status {Optional) L Ea o
-t — Jo
., s -
:"{; - e
jad o
AV )



