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COVER LETTER
TO: New Filing Sectian

Divisivn of Corporations

FRANCISCO HG 1LL.C
SURIRCT: _

Name of Limited Lisbility Company

The enelosed Articles ol Organizntion and leufs) are suhmitted for filing.

Pleuse return al) cotrespandence concerning this malier (o the following;

First Nune: FRAMCISCO  (2)Last Names: TIERIWIR A U(_)NZALF_?_

T e Sy bt g s =T

Nung of Persan

FRANCISCORGTIC

) l:ir;;f(?l\111jtux1:,' o
80U ATLANTIC AVE
Adidress ’ -t
Pl
(s
I'T PIERCE, FI. 34930 )
. bt ad!
- i - e 3 e
Clry/state and Zip Code ¥
KENNIRMAJ@GMATL.COM <
—— . - . g Yo el
E-muil address: (1o be used for fuiure annunt report not fcation) wT puoi4
PR
For {urther infurmation coneerning this maiter, please cal: %;‘:{ ro
om W)
Franciseo Tlerera Gouzales 72 9K5-4513 >
] e
Namne of Person Arce Code Unviime Telephone Numbe
Fncighed iz a check for the fullowing amouni;
! 12500 Filing Fee (G8130.00 Fiting Fee & LIS155.00 Filing Fee & CIS160.00 Filing 1'ee.
Certificate of Stanie Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy
{additionad copy is enclased)
Malling Address Strect Address
New Filing Section

Division of Comporations
P lox 6327
Taltahasgses, Ff 32314

New Liling Section Division

The Ceute of Talluhussee

2415 N, Munroe Streel, Suiic 810
Tulluhassee, FL 32303
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May. 232072 1iciiad // ,)I\'u. 1647
7 A
1A
ARTHCLESOF ORCANIZATTION FOR FEORIDA LNMIPED LA B FTY COMPARY
ARTICLE |- Name:

The name of the Limited Liabily Company is:

TRANCISCOMGRLC ... e
{dhstcontain the words “Linmed Lty Company, L0 ")

ARTICLE H - Address:
Fhe maiting addiess wnd sircet address ot ihe principat oftice ol the Limited Liabikity Company is:

Principal {17ice Addresc: nailing Address:

BOB ATLANTIC AV B3 ATLANTIU AVE
+ A0 34050 FI_THERCE B 34950

ARTICLE N - Repistered Agent, Reglstered Office, & Repisteved Agent's Sipanture:
(T Limied Liabitity Company connol serve a4 its own Registered Agent. You mist desipnate nn individual o

another busincss eriity with an active Florida repistration.)
The nwime s the Floridie steeet address of e cepistered agent are:

FRANCISCO HERRERA CONZALLEZ
Name

BOOATLANTICAVE
Flanida sticcl address (.00, Box NOT aceeptable)

L BiERCE WL dwse
City Sate Lip

Huving beea aged s vegispensd agenr wid jo aecept srvice af process for the abae stuted timited liabifity companye o the
phece dexiortoied it s cortifivate, [horely accept tie appaimiment ay regisiceed agent ted sghee to et in this copacity. |
Jurther cgrroe to compiv aith the previvions of of] stenes rditing o the proper aad complete pedformance of my diies. ol 1
eo frsmsilion eitly anel cecopt the obllzadiogs af iy postuen av regisiered agent as providod for in Cheagier £03, 5.

Regitereil Agent's Signatire (RECGUIRED)

(CONTINIEI



ARTICLE V-
The naewe amd ddress ol each poison authorized 10 prnage and controd e Limised Liabilite Campany:

Tigle: Nipng a o
"AMEBERY = Awmbarizc] Memher
CAMGRT = Manager

MUK, LRANCISCO UER
ROTATLANTIC AVE . ...
FrORIERCE EL 8950

MR L IKENMN Y CONMZALRL TP
BOYATLANIIC AVE |
FTOPMERCE, FL 34950

{Use atiachment it necessary)

ARTICLEV: Filective date, it other than the daic of fiting: _015-23 2023 e LOPTIONALY

(4 an effective date Iy tisted, the date must be speckic and ennnot be wwce than Bve business doys prior to or Y0 days after
the date of fifing.)

Nate: b dete inserted in this block docs nol meel e appliceble sibidory 1iling requirements. this date wild not b Tistesd as
the doecument’s effective date on e Deportiment ol Stike's recnrds,

ARTICLE V1t Other provisions. iFany.
NI

GEOUIRED SIGNATURL:

Sigpature of » membier ot an antkorized represearative of w member,
This documenl is executed in secordunee with section GU5.0203 (11 (b, Floridi Stintes,
[ e awnre that any 4a3se inforprtion suboithed in o ducument to the Dipartment of Stale
canstitutes i thind degree telony as provided for in <817.155, F .8,

FRANCSICU HERRERA COMZALEZ
Typed ar printed nmne al’sighee

Fillng Fres:
S125.00 Filing Fee for Avdicles of Organizstion ol Deslgnntion of Registered Agent
S MO0 Ceptificd Copy (Optional)
S 500 Certificale of Status (Optinnal)



