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COVER LETTER

TO: New Filing Section
Division of Corporations

FRONTAL LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RICHARD AGUILAR
Name of Person

HOYOS & AGUILAR PA

Firm/Company

814 PONCE DE LEON BLVD, SUITE 310
Adddress

CORAL GABLES, FL 33134

City/State and Zip Code

RA@HACPAS NET
L-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

RICHARD AGUILAR 305
ul { )

Area Code

444-2500

Name of Person Daytime Teclephone Number

M $125.00 Filing Fee £3$130.00 Filing Fec & (J$155.00 Filing Fee & C1$160.00 Filing Fec,
Certificate ot Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Enclesed is a cheek for the foHowing amount:

Mailing Address Strect Address I-

Mew Filing Scction New Filing Section Division Z

Division of Corporations The Centre of Tallahassee AP

P.0O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

‘Fallahassce, 1, 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name ol the Limited Liability Company is;

FRONTAL LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
814 PONCE DE LEQN BLVD, SUITE 310 814 PONCE DE LEON BLVD, SUITE 310
CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(T'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cntity with an active Florida registration,)

The name and the Florida strect address of the registered agent are:

RICHARD AGUILAR
Name

814 PONCE DE LEQON BLVD, SUITE 310
Florida street address (P.O. Box NQT acceplable)

CORAL GABLES FL 33134
City State Zip

Having been named as registered agent and to accept service of pragess for the above stated limited liabifity company ot the
place designated in this cemﬁcate !hereby accept the appointmentlus pogistercd dgent and agree 1o act in this capacity, |

: complele performance of my duties, and {
am fumiliar with and uccept the vbhgauom af my posjtion as g ; nt as provided for in Chaprer 605, F.5.

RegWSignature (REQUIRED)

(CONTINUED)

GO :9 Wd hZ AVH [0



ARTICLE Iv.
‘The name and wddress 0! cuch peraon authorized o manage and control the Limited i.iability Coepuny:

Nameand Address;

"AMHR" = Authurized Member
"MGR" = Munager

MGR
MGR ANTOANELA CHIRITESCL
34 PONCE DE LEQN BLVD, SUITE ju)
CORAL GABLES, 1. 33134

{Use attachment i necessary)
(OPTIONAL)

ARTICLE ¥: Elfective date, if ciher than the date of filing: 0521342022
(If un efTective dute is listed, the date muast be specific and cannat be more thin five business days prior to or 90 days after

the date of filing.)
Note: ifthe date inserted in this bluck docs not mect the spplicable statutory filiag requirements, this date will not be listed as

the document’s ctitetive date un the Department of Slate's records.

ARTICLE VI: Other provisions, ifany.

e s =
ReOWRED SIGNATURE: . 7 /_f; /
H '{ ) - /’,‘{/{/{_’__/

/{/ -

; \; ”
I A
‘\ L7 Signulu}zfnﬁa-mc beror.an authorized representative of a metnber,
=7 his dygeumenl is execuled'in decerdance with section 605.0203 (1) (b}, Flarids Stattes.
tormation submitted in s Jucumentto the Depurtment of Siate

I am nwnr’:;,-(hul any false
constitutes a third degree felony as provided for in 9.817.153, F 8.

. i
ERANCOFAVILLA
' Typed or printed name of signee
Elling Frza Ze
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Lt

5 30.00 Certified Copy (Optional)
§  5.00 Cenificate of Seatus (Optinoal)
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