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COVER LETTER
T New Filing Section

e
Divisien of Corporations

FAMILY AND FRIENDS 2 LLC
SUBJECT:

Nanie of’ Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for filing,
Please rerum all correspondence concerning this mutter o the fodlowing:

ELVIS DIAZ

Name of Person

ASLAN TAX SERVICE INC

Firm/Company
762 SW 13TH AVENUE

Address
MIAMI FL 33133

City/suate and Zip Code
ELVIS@ASLANTAXSERVICE.COM

E-mail address: (1o be used for tuture annual 1eport notitication)
For fwther information concerning this maiter, please call:
ELVIS DIAZ 310
at { )
Area Code

(¥}

Huddat ] 4
Name of Person

Daytime Telephone Number
Enclosed is a check for the following amount:
{15125.00 Filing Fec W $130.00 Filing Fee &

[05155.00 Filiug Fee &
Certiticate of Status

J5160.00 Filing Fee,
Certificd Copy Certificate of Stams &
{additional copy is enclused) Catitied Copy

{additional copy is enclosed)

Mailing Address

Street Address
New Filing Scedon New Filing section Division
Divigion of Corposations The Centre of Talkahassee
P.O. Box H327 2415 5. Monroe Street, Suite %110)
Talluhasses, IFL. 31314

Tallahassee, FL 32303
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ARTICLFS OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

FAMILY AND FRIENDS 2 LILC
(Must contain the words "Limited Liability Company, "L.L.C.." or "1.L.C.”)

ARTICLE I - Address:
The mailing address amd street address ot the principal oftice ot'the Limited Liability Company is
Mailing Address:

Principal Otfice Address:

762 SW 18TH AVENUE 762 SW 18TH AVENUE
MIAMI FL 33135 MIAMI FL. 33135

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatore:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The nume and the Flonda street address of the registered agent are:

SANTIAGO PILLADO MATHEU
Name

1300 NE |99TH STREET
Flortda street address (P.O. Box NQT acceptable)

FL 33179

MILAMI
City State Zip

Flaving heen named as registered agent anid o aceepr service of process for the ahove stated limited labiline company at the
place designated in thiy certificate, F hereby accept the appointment us registered agent end agree wo aot in this capacitv,

Jurther agree to comply with the provisions of all stattes relating 10 the proper and complete pesfurmeance of o dulies, and |
el aerent as provided for in Chapier 603, F.5.

am familigr with and gecept the ebligations of my pusition us regisie

N/
/R'cgisu:lcd »;cnt's Signuture {REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of each persin authorized o manage and contial the Limited Liability Company:

]-- ] . E‘,lml. i‘n‘l ,! ddrm-s.
"AMBR"™ = Authorized Member
"MGR" = Manager

MGR SANTIAGO PILLADO MATHEU

(Use attachment if necessary)

ARTICLE V: Efttctive dute, it other than the date of Hling: -(OPTIONAL)
{If an effective dace is listed, the date most be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dovument’s eftective date on the Bepartment of State’s records.

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE: //
X

Sigmalure vph member 0;74 authorized representative of a member.,
This document executed in agfordance with section 6050203 (1) (b}, Florida Stances.
I am aware thal any falsc information submitted in @ document 1o the Depattment of Siate
constitates a third degree telony as provided forin s.¥17.133, F 8.

SANTIAGO PILLADO MATHEU
Typed o printed name of signee

3$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
§ 3000 Certitied Copy (Optional)
3 5.00 Certificate of Status (Optional)



