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COVER LETTER
TO: New Filing Section

Divisinn of Carporations

F& Tributo, LLC
SUBJECT:

Narie of Limited Liability Company

The encloscd Articles of Organization and feels) arc submitted for fiting.

Please return all correspondencs concerning this matter te the following:

Oscar J, Rodriguez

MNome of Pecson

Law Offices of Osear J. Rodriguez, P.A.

e e o s e o FETICOMPARY . mcmni e e e e o e e
1850 Bird Road, Suite 903
Address
Miami, FL 33146
City/State and Zip Code
oredrigue(@lojriavy.com
E-n1ail address: (to be used for future annual repor notificatian)

For further information concerning this matrer, picase calk:

Oscar ). Rodriguez 305

442-1991
at { }
Name of Person Area Code Daytinie Telephane Number
FEncloscd is a chack for the foliowing amaount:
®5125.00 Filing Fee £3%120.00 Filing Fee & C1$155.00 Filing Fee & £3%160.00 Filing Fec,
Cerificate of Slata Certified Copy Certificme of Status &
{additional copy is enciosed) Certificd Copy
(additionsl copy i3 enclosed)
Mailing Address Street Address
New Filing Section New Filing Scetion Division
Division of Corporations
P.O.Box 6327

The Centre of Tallahassze

2415 N. Monrae Street. Suite 810
Taliahpssce, FL 32203

Tallahassee, FL 32314



ARTICLESOF ORGAMNIZATION FOR FLORIDA LIMITED LEABILITY COMPANY

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

F§ Tributo, LLC

(Must contain the words “Lirited 1,iability Company, .. 1.C.,mer’

ARTICLE I1 - Address:

“LLC™)

The maiting address and street address of the principat office of the Limited Liability Company s

Principal Office Address: Mailing Address:
3050 SW 38th Courl 3050 SW 38:h Court
Miami, Fl, 33146 - Miami, FL 32146

ARTICLE B - Registered Agent, Regfstered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannal serve as s awn Registersd Agent. You wust designate an individual or

another business entily with an octive Flasida registeation.)

T e e Florida areci addiess ol 1he registeréd dgentarc: T T h

Alex Pirez

Name

1050 SW 3§k Count

Florida street address (P.0. Box NOT acveptablc)

Miami Florida 33146

City Stale Zip

Having been namert as registered agent and 1o accept service of process

for the above staled timited linbility company af the

place designated in this certificate, I hereby accept the appaininent ax rogistered agent and agree (o act in this capaciry. [

further agree to comply with the provisions of all stanies relating to the groper and compler:
am familiar with and accept the obligations of my position as regisieredagent as providad-fpr
-~ 3 -

e -
o~ . /4

/./ / -
e &

performmice of my diies, nad §
it Chapter 605, F.5..

. Registered Aggn{'s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The aame and address of cach person autherized to manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MGR" » Manaper
MGR

{Use atfachment if nccessary)

ARTICLE ¥:

the date of filing.)

AQPTIONAL)
(¥f nn effective date Is listech, the date must be apecific and ernunot be mare than five business davs prior to or 90 days afta

E Mective date, if cilicr than the daic of filing

Naweand Address:

Alex Pirez
3050 SW 381h Coun

Migrnd, Fi. 33146

it

the document’s effectivs datc on the Department of Store's records

Note: 1f the date inserted in this block docs not mcet the appiicable siattory filing requirciments, this date will not be listed as

ARTICLE V1: Other provisions, if any
Any and all [nwlul business

/"
-

REQUIRED SIGNATURE: -

s
s

Slf_n‘:ﬂ_lll ool n member or

el

This gl_a_qumt:nt is exccuted in
1 am aware that any faise inf
constituies a third degree f

Alex Pirez

awthorized 1’eprcsentntwe of » member,
rdance with scetion 603.0203 (1) (b). Flerida Statures

ation submitied in a document to the Deparimen of State
ny as provided forin 5,817,155, F.8,

S 5.00 Certificate of Status (Optional)

Typed or printed name of signee

Filine Fees:

5125.00 Filing Fee for Articles of Orpanization and Designation of Registered] Agent
5 30,00 Certified Copy (Optionnl)
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