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COVER LETTER

New Filing Section

TO:
hvision of Corporations

SUBIJECT:

The Runches Cabes, LLC
Name of Limited Liability Company

The enclosed Articles of Organizaiion and fee(sy are submiteed for filing

Please return all correspondence conceming this nutter to the tollowing

Fisa Abreu
' Name of Person

Firm/Company

Address

20511 SW A0h Pace

SW Ranches, Florida 33332

Citv/State and Zip Code

Hsaabreus @ email .com
E-mail address: (to be vsed for future annual report notification)

For further information concerning this makter. please call:
g 2

at { 934

} 3-1-53454
Daytime Telephone Number 2
=rm

Fisa Abrew
Arca Code
uy B

Name of Person

Enciosed is a cheek tor the tollowing amount:

=$125.00 Filing Fee O%150.00 Filing Fee &
Certiticate of Status

Mailing Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

CCNY |2

14

-

. % ra
CIS160.00 Filing Feax

OS133.00 Filing Fee & )
Certitied Copy Certiticute obStatus &
(additional copy is enclosed) Certified Cup'_v}'-' ‘
(additional copy is enélosed)

Strect Address
New Filing Seetion Division

The Centre of Tallahassee

2413 N Monroe Streel. Suite 810

Tallahassee. FILL 32303
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ARTMCLESOF ORGANIZATION FOR FLORIDA LIMTITED LIABILTTY COMPANY

ARTICLE | - Name:
The pame of the Limited Liability Company is:

The Ranches Cakes. 1.1.C
{Must contain the words ~Limited Liabilny Company. "L L.C.7or "LLC.)

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

Mailing Address:

Principal Office Address:
20511 SW Athh Place

SW Ranches. [, 333

20511 SW A0th Place

SW Ranches, 1, 33332

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

anoiher business entity with an active Florida registration.)
The mame and the Florida street address of the registered agent are:

[isa Abreu

Name

20511 SW S0 Place
Florida street address (P.O. Box NQT acceptable)

SW Hanches Florida
City State Zip

flavin bevn named as regisiered agent and to aeeept service of process for the above stared linited Hiabilio: company at the

place desivnated in this certificate, §hereby aceept the appoiniment s regisiered agent amd ugree o act in this capaciiy. |

sty agree o comply with the provisions of all staiuies relating 1o the proper and complete pertormance of my duties, and |

e famitiar with aond aceepr the oblications of my position as registered agent ax provided jor in Chapter 603, .S

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
Phe name and address of each person authorized 1o manage and control the Limited Liabitiny Company

hH 5 .

Title:

"AMUBR" = Authorized Member
"NMGR" = Manager

MOGR Lisu Abreu
20511 SW Ath Place

(Use anachment it necessary)
ARTICLE V: Effective date. if other than the date of filing: June 15, 202) AOPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of fiting.)
Note: It the date inserted in this block does not meet the applicable stotutory tiling requirements. this date will not be listed as

the document’s effective date on the Departiment of Stue’s records

ARTICLE VI: Other provisions. i any.

REQUIRED SHGNAT,
_—_L_ﬁi_m.l }
’sn;_n.llurc of a member or an avthorized representative of a member.

This document is exeeuted in accordance with section 6050203 (1 (b, Florida Sratutes,
L am aware that any Lalse information submitied in i document to the Deparimeng ot Staie
r
j e

constitutes a third depree felony as provided for in s.817. 155 F 5.
- . Mo ™
~a
Lisia Abreu _3-‘: e
Typed or printed name of signee T = z& 1 i
s i
e = N P
P Fegeae . N i
Eiling Fecs: ™l
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T Im= i ?-i
S 30,00 Certified Caopy (Optional) . x o
§ .00 Certificate of Status (Optional) AN 4 b
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