- [L.2/0cogpbof R3S

2122021
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet .
Note: Please print this page and nse it as a cover sheet. Iypc the fax audit number (shown
below) on the top and bottom of all pages of the document.
(((H21000061027 3))
H21 000061 0273ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dmng i
s0 will generate another cover sheet. =
1-,; )
— ——— e — g R !
To: 55’ :f
PP Division of Corporations L ! "~
AR Fax Number . (850)617-6381 ;’.}::

Tn,  Fe
From: . . —
Account Name @ EXPERTAX =
Account Number : 120208000010 = R
Pl (a2

- 1.(487y777-747@ . .

Phone
: (321)206-9743

Fax Number

**Enter the ema:.l address.for, thls busmess en'tlty -to be. used for futur-e
annual report malllngs Enter only one email address please.*#

Enail Address:

TSI T o

el  FLORIDA LIMITED. LIABIL]."I’YCO
FONCAD'LEC

Electronic Filing Memu  Corporate Filing Menu

httpa://afile. sunblz. org/scriptsfeficovr.exe

1

i

o



HZ210000610233 | 'f

COVER LETTER ' o

TO:  New Filing Section b
Division of Corporations -

FONCAD LLC . n

SUBJECT: .
Name of Limited Liability Company : #

The enclosed Articles of Organization and fee(s) are submirted for filing. |

Please return all correspondence concerning this magter to the following:

FONTAL, JUAN C :-'f’.
Name of Person .
Firm/Company .\

12932 WINFIELD SCOTT BLVD _ :
| Addresy o

ORLANDO, FL 32837 o _ 8
City/State and Zip Code «

f.0 .. - E-mail address: (to be used for future annual report notific;ian)

For further information concerning this matter, plea::,c call:

- FONTAL, JUANC . . ... 407 .. 8356516
at ( )

.- - Name of Person . Arca Code: .. "Daytime Telephone Number

Enclosed is & check for be following smoun:

T1$125.00 Filing Fee ®$130.00 Filing Fee & ~ [J5155.00 Filing Pee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stntus &
(additional copy is enclosed) Certified Copy
Co el e additional copy is enclosed)

© Malling Agdress: 0 Street Address

“NewFiliagSeition  © © New Filing Section Division
Division of Corporationa . " The Centre of Tallahasses

. P.O.Box 6327 . 2415 N. Moaroe Street, Suite 810

- ~Tallahassee, FL 32314 Tallahassec, FI. 32303 .
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' Mmommmmn@mmummmmmnvmnmw o ~1
ARTICLE I - Name: f gy _‘:‘1 _
The nams of the Limited Ligbility Company is: v T~ I‘i
i LE - I
i & .-
FONCAD LLC -l ' e N
(Must ¢onstin the words “Limited Ltabﬂlty Company, “L.L.C.,” ar “LLC.") o & = | n
! T ey
ARTICLE IE- Address: . .%’ = ey ’
The mailing address and street address of the principal office of the Limited Lisbility Company is: i
s ' [ -
Principal Office Address: ailing Address: oL
12932 WINFIELD SCOTT BLVD . 12932 WINFIELD SCOTT BLVD
. QRLANDO, FL 32837

ORLANDO, FL 32837

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatnre:
{The Limitcd Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with an aclive Florida registration.)

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

FONTAL, JUAN C
12932 WINFIELD SCOTT BLVD
"Florida street address (P.O. Box NOT acceptable)
ORLANDO ' FL 32837
.Cigy ) 'Stato~ . le e

Having been named as registered agent and to aceept service of process for the above stated limized liability company at tha

place-designated in ihis certificate, [ }nereby accept the appointment ay registered agent and agree to act in this capacity. |
further agrée.to comply with the provisions of all statuies relating to the proper and complete peq"ormmce of my duties, and 1

am famitiar with and acctpf the ob!zganon: af my po.mwn as registerad agent as pmwdzd for in Cha;x:r 605, F.S.

cyC -

Regmemd Apent's ngum (R.EQUIRED)

"(CONTINUED) -~
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The name and address of each person authorized to manage and control the Limited Liability Company.

ARTICLE IV-
Name and Address:

Title:
*AMBR" = Authorized Member
"MGR™ = Manager
MEMBER FONTAL JUANC
12932 WINFIELD SCOTT BLV]}
ORLANDO, FL 312837
—
g5 =
&
RN
e .
= =
== @
= =
ot oy

(Use amichmant if necessary)
- (OPTIONAL)

ARTICLE V: Efﬁact:ve daie, if other than the date of filing:
(If an effective date is listed, the date must be specific and mnnnt be more than five buziness days prior to or 90 days after

the date of filing.)

L

Note: Ifthe date inserted in'this block does not meet the a:pphcablc staIutory ﬁlmg roquiremeats, this date will not be listed a5

the documentt”s effsctive date on the Department of State’s records.

ARTICLE Y1: Other provmuns, if any. . .

REQUJRED SIGNATURE: f S

Signature of 2 member or an suthorized representative of a member.

T " "Thiis'document is cxecuted in dccordapice with section 605.0203 (17 (b), Florida Sthtutes. -

I am aware that any false infrmation sitbmitted in a docunient to tha ut of State”
constitutes a third degrec felony 45 provided for in 5817155, F.5. T

FONTAL. RJANC
Typed or primted name ofsignee, . . . ... .. ..

-7 E‘.'I'." 'E' PV

$125.00 Filing Fee for Articles of Orgapization and Designation of Registered Agent

. § 30.00 Certified Copy (Optional)
§$ 5.00 Certificate of Status (Optonal)
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