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nEOEIVED
o121 HAY -6 PH 1351
FLORIDA DEPARTMENT OF STATE coCAETARY UF 3 TA]
Division of Corporations lrﬁ apAsSrE, TLOY
May 4, 2021
CAPITAL CONNECTION

SUBJECT: FRONTERA CONSTRUCTION, LLC
Ref. Number: W21000060742

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

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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 111 Letter Number: 321A00009252

www.sunbiz.org



COVERLETTER
TO: New Filing Section

Diviston of Corporations

FRONTERA CONTRACTOL LILC
SUBJECT:

Nome of Limited Liability Company

The enclosed Anicles of Organization and feets) are submitted for filing.

Please retum all correspondence conceming this matter 1o the following:

LUIS R.CALERON

Name of Person

BELAIR ACCOUNTING SERVICES, INC.

Firm/Company
1627 E. VINE STREET, SUITE 110
Address
KISSIMMLE. FL. 34744
City/Stote and Zip Code

ADLUSHiAOL.COM

Li-mail address: (10 be uscd for futere annual report notilication)

For further information concerning this maiter, please call:

LUIS R. CALDERON 107 944-9262
at{ )]

Name of Person Arca Code Daytime Telephone Number

tnclosed is a cheek for the following amount:

I:lSl 25.00 Filing Fee DSI30.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Foe.
Certificate ol Status Certified Copy Cenilicate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Adidress Street Address

New Filing Section New Filing Seclion
Division of Carporations Division of Corporations
P.O. Box 6327 Cliftan Building

Tallahassee, 1. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY
ARTICLE | - Name: E

The name of the Limited Lizbility Company is:

FRONTERA ConTRACTOR | LLC
(Must contain the words “Limited Liability Company. “L.L.C.."ar~L.LLC.")

ARTICLE ) - Address:
The mailing address end sircet address of the principal aflice of the Limited Lisbility Company is:

Principal OfMce Address: Mailing Address:

616 VINELAND RD 1627 E. VINE STREET
WINTER GARDEN. FI. 34787 SUITE 110
KISSIMMEE. FL 34744

ARTICLE Ul - Registered Agent, Registered Office, & Regpistered Agent's Signature:
{The Limited Liability Company cannot serve os its own Registered Agenl. You musi designate an individua) or
annther business entity with an active Florida registrotion. )

The name and the Florida sirect address of 1he regisiered agent are: - !
HIECTOR L. AYILES VARGAS .
Name :
616 VINELAND RD
Florida street address {P.O. Box NOT acceptable}
WINTER GARDEN I'L RENLY
City State Lip '

Having been numed as registercd agem and 1o aveept service of process for the abuve sued lisited labilin: compoiy of the
place designated in his cenificate. {hereby aceept the appointment as registered agent i agree o act in this cupacin. |
further agree 1o comply with the provisions of ull siunes reluting to the proper and conplete performance of my duties. and |
ami fumiliar with and accept the obligutinns of my position us registered agenr as provided for in Chapter 605, X .

&170‘ AUI-IL

Regisicred Apgent’s Signalure (REQLITRED)

(CONTINUED)



ARTICLE IVv-

The neme and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Auwthorized Member
“MGR™ - Manaper
AMBR

HECTRO 1. AVILES VARGAS
616 VINELAND RD

3 -2
WINTER GARDEN, FL 34787 =2
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{Usc anachment il necessary)

ARTICLE ¥: Effective date. if other than the date offiling: 05/03/202]
(I an efTective date ks Listed, the date must be s
the dase of filing.)

- (OPTIONAL)
pecilic and cannot be more than five business days prior 10 or 90 days after

Note; Ifthe date inscrted in this block does not meet (he opplicuble statutory filing requirements, this date will not be listed
the ducument’s efective date on the Department of Stale’s records,

as
ARTICLE ¥YI: Other provisions, i any.

BREOUIRED SIGNATURE:
HC;T T Au I l oS

Signolure of a member or an authorized representative of a member.
This document is excculed in accordance with section 665.0203 (1) (b). Florida Stauies.

| am aware that any false information submitied in a document 10 the Depantment of State
constinnes a third degree felony as pravided for in 5.817.155, F.5.

HECTOR L. AVILES VARGAS

Txped or printed name of sipnee

$125.00 Filing Fee for Anicles of O

rganization and Designation of Repisterad Agent
$ 30.00 Certified Copy (Optional)
5 500 Certificute of Sintus {Optional)



