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July 9, 2021

FLORIDA DEPARTMENT OF STATE

Division of rafi
OSCAR R RIVERA ESQ wvision of Corporations

8211 WEST BROWARD BLVD SUITE 250
PLANTATICN, FL 33324

SUBJECT: LAKE FRED LLC
REF: W210Q0098279

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

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

Alannah M Carranza FAX Aud. {: H21000260886

Regulatory Specialist II Letter Number: 0213200015710
New Filings

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO:  Registration Department
Division of Corporations
SUBJECT: LAKE FRED LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Oscar R. Rivera, Esq.
Siegfried Rivera
8211 West Broward Boulevard, Suite 250
Flantation, Florida 33324
orivera@siegfriedrivera.com

For further information concerning this matter, please call:

Oscar R. Rivera, Esq. Telephone: 954-781-1134

[H21000260886 1)
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ARTICLE | -~ NAME: SLJUL -9 AMI0: 06
L N . SECRE ALY o )
The name of the Limited Liability Company is: LAKE FRED LLC TALLAHASSEE. FL
% $

ARTICLE Hl -~ ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:; Mailing Address:
7301 S.W. 57" Court, Suite 520 7301 S.W. 57™ Court, Suite 520
South Miami, Florida 33143 South Miami, Florida 33143

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE

The Name and the Florida Street address of the Registered Agent is SKRLD, INC., 8211 West
Broward Boulevard, Suite 250, Plantation, Florida 33324,

Having been named as registered agent ond to accept service of process for the above stated
fimited liobility company at the place designoted in this certificate, | hereby occept the
appointment as registered agent ond agree to o<t in this capacity. | further agree to comply with
the prowvisions of alf stotutes reluating to the proper and corplete performance of my duties, and
tam familiar with and accept the obligations of my position as registered agent as provided for

in Chopter 605, F.5. ~
{“v 4 -
ar: (s \\&‘««&v«bm“w

Oscor R. Rivera, Registered Agent
Florida Bor No.:3291383

ARTICLE IV —~ MANAGER/DIRECTORS

Title: Name and Address

MGR Angel Veliz
7301 S5.wW. 57" Court, Suite 520
South Miami, Florida 33143

MGR Rene Veliz
7301 S.W. 57 Court, Suite 520
South Miami, Florida 33143

{H210600260886 3}
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REQUIRED SIGNATURE:
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Signature of a member or authorized representative of a member

[tn accordance with section 605.6203(1; {b), Fiorida Statutes, the execution of this document constitutes an affirmation ynder
the penalties of perjury that the facts stated herein are true. 1 am aware that any false infoimation subrmitied in 2 document to
the Department of State constitutes 2 third degree telony as provided forin 5.817.155.0.5.)

DSCARR. RIVERA
Type or printed name of signee
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