To:

2022-10-28 10:08:35 UTC+i4 Lexitas

Page: 4 of 4

Notc: Pleasc print this page and usc it as a cover sheet. T)pc the fax audit number
{shown below) on the wp and botom of all pages of the document.

(((H22000368897 3)))

RTEEAA S SRR

H22000368897 3ABCC
Note: DO NOT hit the REFRESH/RELOAI button on your browser from this page.
Doing so will generate another cover sheet.

From: Ana Maisonave

D§S

To:
Division of Corporations
Fax Number : (B58)617-6381
From:
Account Name : RASI
Account Number : 120220000023
Phone : (88@)221-2972
Fax Number 1 (917)243-5843
~
**Enter the email address for this business entity to be used for fuggﬁ% o
annual report mailiags. Enter only one email address please.** =] ; [ -3-i
=X o
ey 2t
Email Address: SR g =
'”‘_)E-‘:‘: Ny D" Sy
SREY i
~ oSEs % M
FL.ORIDA LIMITED LIABILITY CO. BNE o —
, s3 9 TC
o - F & J CONDO LLC 22 < ¢n
— MUY — =
- iCcmhcatc of Stams || 0 |
-~ . T :
= [Qruhed Copy ][ 0 ]
— |Page Count " 01 j T. SCOTT
o IEstimated Charge Il s125.00 | /

Electrome Filing Mcenu Corporate Filing Menu Help



To: - Page: 2 of 4 2022-10-28 10:08:35 UTC~14 Lexitas

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The nwme of the Limised Liabitity Company is:

F & J CONDO'LLC

{Must contain the words “Lirmited Liabiliiy Company, “L.L.C.." or “LLC.")
ARTICLE IT - Address:

The mailing address and sirect address of the principal office of the Limited Liahility Company is:

Principal Office Address:

8879 CANDY PALMRD 3879 CANDY PALM RD
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747

Mailing Address:

ARTICLE 11§ - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You mmust designate an individual or
another business cntity with an active Florida registration.)

The nanw and the Florida street address of the iegistered agent are:

TULID FRIAS

Name

8679 CANDY PALM RD
Florida street address (P.O. Box NQT accepiable)

KISSIMMEE Fi.

33747
City

Zip

Stale

Having heen named us 1egistered agent and to accepr service of process jor the above stated fimited liabilin: company af ihe
place designated i this certificate. | herehy accept the appointment as registered agent und agree 1o act in this capacin:. |
Jfurther ugree (o comply with the provisions of all statutes relating 1o the proper and complete performunce of my duties, and |
am famifiar with and accept the obiigations o_f':::)- position gs regéstered agent ¢s provided for in Chapter 603, F.S..
p :
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o / Registered Agent’s Signature (REQUIRED)
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ARTICLE 1v-
The name and address of cach person authorized 1o manage and control the Limited Liability Compary:

Title: Name and Address:
“AMBR" = Authorized Member
“"MGR" = Manager

AMEBER JULIO FRIAS

1072 JULIA ST
TEANECK. NJ 07686

(Use arachment if necessary)

ARTICLE V: Effective date. if other than the date ot Bhng: SOPTIONAL)
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 30 days after

the date of filing.)
Note: If the date inserted i this block does not meet the appheable siawutory filing requirements, this date will noi be Listed as

the document’s etfective date on the Depariment of Stare’s recards.

ARTICLE VI Other provisions, if any.

mmsmnuyf‘
L "_,"’,',(',{'fp ’Jn‘ e 5

Siglinture of a member or an anthorized representative of a member.
This document is exccuted in accordance with section 6030203 (1) (b), Flenda Siatutes,
1 am aware that any false mformation submitted in 2 document lo tne Department of Staze
constitutes a third degree felony gs provided for ns 817155, F 5

JULYA FREIAS

Typed or printed name of signee ’

Nen s ~

$125.00 Filing Fec for Articles of Organization and Designation of Registered Apent
$ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



