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COVER LETTER

TO: New Filing Section
Division of Corporations

FORENCO HOLDING NEOQLULLC
SUBJFECT:

Name of Limited Liabilitey Company

The enclosed Articles of Organization and feeds) are submitted for filing,
Please return all correspondence concerning this matter to the following:

SIMOIN DIEZ

Naine of Persen

LORENCO HOLBING NEOLLLC

Firm/Company

L0230 NW 70TH TERRACE

Address r

DORAL. FELORIDA 33178

4 (71 100 G20
-

Ciw/State and Zip Code v
SIMON_DEZE YAHOO COM -
E-mail address: (10 be used for future annual report notification) .
=
For furnher intormation concerning this matwr, please call:
SIMON DEZ 36l 5122506
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount-
= 5[35.00 Filing Fee C35130.00 Filing lee & OS$135.00 Filing Fee & Ci5160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional copyv is enclosed) Certified Copy
(additionad copv is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

.0, Box 6327 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32314 Talahassee. FI 32303



ARTICLE 1V-
The namwe and address of each person authorized w manage and control the Limited Liabiliy Company,

"AMBR" = Authorized Member
"MGR" = Manager

ha Ll SIMON DIEZ
10250 NW 7O0TH TER
DORAL,. FI. 33178

MOGR LORENA RAUSSEQ
10250 NW FO0TH TER
DORAL, FI. 33178

(Use attachment it necessary)

AOPTIONAL)

ARTICLE V: Ettective date. if other than the date of liling:
(I an effective date is listed. the date must be specific and cannot be more than five business davs prior o or 90 davs after

the date of filing,)
Note: I the date inserted in this block does not meet the applicabie statory iiling requirements. this date witl not be listed as

the document’s effective date on the Department of State’'s records.

ARTICLE VE Other provisions. il any.

RLEOUIRED SIGNATURE: Z/
e S

ey - -
Signature of a member or an authorized representiative of a member,
This document 15 executed 1o accordance with section 603.0203 (1) (b, Florda Statutes.

I am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony us provided for ins.817.155, .8,

0

SIMON DIFZ Fo
T'vped or printed name of signee g .
o Iy
Ciline Fees: = .
S125.00 Filtng Fee for Articles of Organization and Designation of Registered Agent =
5§ 30,00 Certified Copy (Optional) - Bat
S 3.00 Certificate of Status (Optional) g _

o

I



