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H22000014061
COVER LETTER
TO:  New Filing Section
Division 6f Corporations
The Foreaza Pirm PLLC
SUBJECT:
Name of Limited Lishility Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Plsase retum all correspondence concerning this matter ta the following:
Layren Forenza
Naume of Person
The Forenza Fiem PLLC
Firm/Company '
16301 NW 15th Ave : E
Address - }‘
Miami, FL. 33169 = o
- (__,1
wld
City/State and Zip Codo v o
Iamren@theforenzafiom . com ' 3%
E-mail addresa: {to bo used for fitare ammual report notifisation)
For further information concerning thiz matizr, ploase call:
Lanren Forenza 401 447-3003
at {
Name of Person

)

Area Code Daytime Telephone Number
Enclogod is a check for (he fbllowing amount:

B$125.00 FilingFee  [1$130.00 Filing Pee &  [J$195.00 Filing Pee & £J$160.00 Filing Fee,
Certifionte of Status Centified Copy Certificate of Status &
{edditional copy i enclosed) Certlfied Copy
(additional copy s enclosed)
Mailing Addresy Street Address
New Filing Section New Filing Section Division
Dtvislon of Corporations The Centre of Tallihassce
P.O. Box 6327 2415 N. Mooroc Street, Suite 10
Tallghassee, FL 32314 Tallahsssee, F1, 32303
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ARTICLESOF ORGANFZATYON FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Name;
The name of gie Limited Lisbility Company ia:

H22000014061
The Forenza Frm PLLC

(Must contain the words “Limited Liability Company, “L1.C.,? or “LLC.")
ARTICLE Il - Addresst
The mafiing address and sirect aditress of the principal office of the Limitad Lisbility Company is:

Printips) Office Address: Malting Addresy:
16301 NW L5th Ave 156301 NW 15ih Ave
Miami, FL, 33169 Miamf FL 33162

ARTICLE I - Registered Agent, Registered Offlon, & Reglstered Agent's Siguature:

(The Limited [iability Company cantot serve as its own Registered Agent. You must dedignate en individual or
mother burtiness enthty with an active Flarida registration )

The name and the Florlda street adidress of the registered agent mre:

,
Ay

Lauren Porenga

- ??J

Name . -
16301 NW (5th Ave .
Florida street address (P.O. Box NQT ecceptable)

S

bt

=
3

M FL 33169 .. e»
City Stamn Zip »* A

(%]

Harving bean named as registered agert and ta accept service of proceas for the above statad fimited liabillty company atthe
place designated in thix certificate, I kerety accept the appointment a registered agent and agree to acl in bit capacity. 1
Surther agree to comply with the provizionr of all

; 1o the proper and completa pexformance of iy dwiles, and T
am fawilier with and acoept the obligations of my regivtered agen? ded for in Chapter 605, F.X.

cgister®tXgaM's Signargre (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and nddreas of each porson sothorized tn manage and contrel the Limited Lisbility Compaory:
Titke: Name and Address:
"AMBR" = Authorized Member
"MOR"® = Mmnager
. MGR Lauren Forenza
16307 NW 15th Avenue
Miami, FL 33169
{Use stachment if necessary)
ARTICLE V: Effactive dats, i other than te date of filing: (OPTIONAL)
(If an efTeetive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
thedate of filing.)

Note; If the date tnserted in this block does oot meet the appliceble statutory filing requirements, this date will not be listed as
the docunnent’s effective dnte on the Departmrent of State’s records,

ARTICLE VI: Othet peovisions, if any. ~
The of e coxnpeny bxto provids profoalonst logal sorvics, =
[ =4
S.
REQUIRED SIGNATURE: % -
e I
Signatare of » member or an autho represeniztive of 8 member. | 5 -
mmmmmmmmmnﬂ)s0203(1)(b),ﬂ0ndnsmmm. L
I &m aware that any false information submitted in a document to the Department of
constitutes a third degree folony as provided for in5.817.155, F.8. + g
Lagron Foveuza
Typed or printed aams of signee

Elling Fees;
$125.00 Flling Fee for Articles of Organtzation and Deaignation of Registered Agent
3 30.00 Certifled Copy (Oplional)
S 500 Certificate of Status (Optional}
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