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COVER LETTER

TO: New Filing Section
Division of Corporations

Fillmore Becerra, 1LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Fernando Becerra

Name of Person

Fillmore Becerra, LLC

Firm/Company

113 Hideaway Loop

Address

Mision Viejo, CA 92692

City/State and Zip Code
fernandobecerra000@hotmeil.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Fernando Becerra 214 549-6116
al( )

Name of Persan Area Code Daytime Telepthone Number

Enclosed is b cheek for the foltowing amount:

m$125.00 Filing Fee [1%130.00 Filing Fee & {1%155.00 Filing Fee & {1$160.00 Filing 1'ee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section 13vision
Division of Corporations The Centre of Tallahassee

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

Tallahassee, F1. 32314 Tallahassce, F1. 32303



ARNCLESOFORGANZAVTON FORFLOIDA EIMITED LIABLIY COMPARY

ARTICLE | - Name:
The pame of tee Limited Liabiity Company is:

Filhnure Becerva, LEC
(Must comtain the wards ™Limited Linhility Compaay, "L .G, or “LLCT)

ARTICLE 1 - Adddresy:
I se nailing sldress and street addeess of the principal office of the Limited Fiability Company is:
Muiling Address:

113 Thidewway
Mision Viejo, UA 92692

Prinvipal €Hlice Address:

1924 Fillinie $1

tl-3
Hollywood, 1)1, 33020

ARFICLE I - Registered Apent, Registered OlMlce, & Registered Agent’s Signninre:
(The Limited Liability Campany cannol scrve as its own Regislered Agenl. You must designate an individual ar

another business entity with an active Flarida regisiration.)

Flwe nane and the Flocida street wldress of the registered agent are:

Fernavdu Becermm
Name

1924 Fillmene 871, 4 1-2
Flarida strcel address (1.0, Box NOT accepluble)

Hollywomd {1, 20
Chy Zip

Stile

Having breen munod as registered auent s to aecept senvive of process i the abore stertved tiamdted ligshiliy compeany of the
place desiynated in this corifficate, §ereby decept e appotntment av registered agent und grev in ot i this cupacity |
Suether apree fo comply witly the pooviviom of off stantes relating: to le gupe."mrd('ump.'.:.r\:per;ﬁn e of my dutivs, aned [
ana fumificn swith wal acceps the ahligaions of s pandtion oy segivg vl agreat art provided for in Chapher 6105, 2.8

. - 1-;/ R
cisteceiPARERUs Signnture (REQUIRED)
_/._‘/ .
CCONTINUED)




ARTICLE 1V-
The name and wddreess al el person untharized to manage il conirol the Limited Linbilny Company:

— \ | Address:
“AMBR™ = Aunhorised Member
“MOGR™ = Maager

MGR Fernando Ivcerra

1924 Fillpore St 8 1-3
Hollywaoud, '], 33020

(Use anachowent if necessary)

ARTICLE V: Effective dale, IToter than the date of filing: | 071942021 (OPTIONAL)

(4 an effective date is Jisked, the date miust be specific wid cannot be more than five business duys prioe to or 90 days afler
the dite af Ming.)

Noter 1Tthe date insertedd in this block does nol mect the applicable statwtory liling reguirements, this date will not be fisted s
the document’s effective daic o the Deparunent of Siate’s recunds.

ARVTCLE ¥ Other provisions, il sny.

\

LEDUIRED SIGNATURE: . ,_:T"'"

7

Slgnature of_n:m'ci;nhc’r_‘ i1 uulf tarized representntive of @ member.
‘This document is executed:i .|cc0rdune.t' with section 605.0203 (1) (b, Florida Statutes.
J iy e diat ay Tndse informution sebinitted in g document o the epartiment of State
constitwies i thind degree (elony ns provided for in s 817,155, .8,

Fendo Beeersn
Typed ar printed unme of signee
S125.00 Filing Fee for Articles of Organization aed Desigiudon of egisteced Agent

§ 3000 Centblied Copy (Cptional)
$ 500 Certificate of Status {(Optianal)




