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FLORIDA DEPARTMENT OF STATE 7
Division of Corporations

March 22, 2021

CAPITAL CONNECTION

SUBJECT: BUGARIN FAMILY HOLDINGS, LLC
Ref. Number: W21000037464

We have received your document for BUGARIN FAMILY HOLDINGS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

Verify spelling of first AMBRs first name.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 921A00005936

www . sunbiz.org
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COVER LETTER

TO: New Filing Scetion
Division of Corporations

Bugarin Family Holdings, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.
Plesse return nll correspondence concerning this matter o the following:

Manue! Bugarin

Name of Person

Firm/Cotnipany
3333 Kokomo Rd
Address
Haines City, FL 33844
City/State and Zip Code

mbugarintrucking@gimail.com

E-maii address: (1o be used for future annual report notification}

Eor further information concerning this matter, pleasc call:

Andrew J. Oram 863 294-4468
ot { )

Name of Person Area Code Daytime Telephone Number

Encloged is o check for the foltowing mmount:

HS5125.00 Filing Fee 018130.00 Filing Fee & (J5155.00 Filing Fec & {1%160.00 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &
{additionn! copy is enclosed) Centified Copy
{additional capy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Cenire of Tallahassee

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

Tallahassee, F1. 32314 Tallahassee, FL 32303



ARNCLES OF ORGANTZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE 1 - Nnme:
The name of the Limited Liability Company is: SEew

Bugarin Family Holdings, LLC
{Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mniling Addrcss:

3333 Kokomo Rd Same

Haines City, FL 33844

ARTICLE 111 - Registered Agent, Registered Offlee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You miust designate an individual or

another business entity with an active Florida registration.)

The name und the Florida street eddress of the registered agent arc:

Andrew J. Oram

Name

395 Ave U NW
Florida street address (P.0. Box NOT acceptable)

Winter Haven FL 31881
City State Zip

Having heen named as registered agent and o accept service of process for the above siuted linvited lubility company at the
place designated in this certificate, I herehy accept the appoininent us registered agent wnd agree to act in this capacity. |

Sfurther agree fo comply with the provisiens of all statiles relating to the proper and complete performance of my duties, and |
viwposition a‘t/r;g rered agent ax provided for in Chapier 603, F.§..

am familiarwith and accept the obligations offi]

. v
R Regrstered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The name znd address of cach person suthorized to mannge and conkrol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Munuel Bugarin
AMBR Ana Buearin
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{Use atwchment if necessary) Qr‘{ - o=
SR 72 BN o
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) ! ; on

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90Taﬁ"¢.\ftel—'
the date of filing.)

Naote: I the date inscrted in this block does not meet (he applicable statutory filing requiremients, this dote will not be listed as
the doewment's effective date on the Depariment of State’s records.

ARTICLE ¥1: Other paovisions, ifany.

P
REQUIRED SIGNATURE: !T LA//}/

5ignulurllz of 3 member or an suthorized representative of 0 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 atn aware that any false information submitted in a docuinent to the Department of State

conslitulesn!hiTicgr ¢ felony ps provi g\{‘or ins.817.155, F.S.
f‘cgmd ). AN

Typed or printed name of Yignee

Filing Fees:
$125.00 Filing Fee for Artictes of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate of Status (Optional}
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