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COVER LETTER

_NewsFiling Section
TN N
Division of Corporations

L):

EL FRANCES INVESTMENTS 1LLC
Name of Linited Liability Company

SUBIECT:

The enclosed Articles of Organization and fees) are submuited for filing.,

Please retusn all correspondence concering this matter to the following:

Hipolito Vidal

Name of Person

EL FRANCES INVESTMENTS [L1L.C - o
-:;.'m =
Firm/Company ,-.:“3 e

i | S o

A I == 5

=t §

17720 Fagle Lane e ' e

Address ,(_./n)Q T r‘ﬁ

m‘ﬂ x i

| n -
Fatz, Florida 33538 =~ o
T o
Ciy/State and Zip Cude =1 an

hvidal6idyvahoo.com
E-mail address: (to be used Tor future sl report notification)

For further information concerning this matter, please call:

Hipolite Vidal 813 J60-8737
ar ¥,
Name of Person Arca Code Paviime Telephone Number

Enclosed is a cheek for the following amount:
1812500 Filing Fee [JS130.00 Filing Fee & GS155.00 Filing Fee & XSIGU_(](J Filing Tee.

Certificate of Staws Ceriified Copy Certificate of Status &

(additional copy 1s enclosed) Certitied Copy
(additional copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

0. Bux 6327 2315 N Monroe Street, Suite 810
Tullahassee. F1L 32303

Tallahassee, FIL 32314



ARTICEES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE Y- Nume;
The same of the Limited Liability Company 1s:

Tor RO

EL. FRANCES INVESTMENTS 1L1.C
(Must contain the words “Linvited Liability Company, L EC

Muiling Address:

ARTICLE I1 - Address:
The muailing address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Addroess:

17720 Bagle Lane
Lutz. Florida 335358

17720 Laele Lang
l.utz, Florida 33558

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limated Liability Company cannol serve as its own Regisiered Agent. You must designate an individual or

another business entty with an active Florida registration.)
The name and the Florida street address of the registered agent are: (S
Hipolito Vidal — o
, r-m =
Nune Ty = Uy
g% ! LT
- - - e tmy
17720 Eagle Lane < o 1
Flonda sireet address (P.O. Box NOQT acceplable) mE = 53
m L X 4
Luiz IFlonda 33358 ;’_‘: o e @
ale 7 M
State Zap ot} o

City
Having been named ax vegistered agent amd 1o aecept service of process jor the above siated limited liabilite company ar the
place designared in this ceriificate. §hierehy accept the appoinmmeni as registered agent and agree o acr in this capacine. |
Aurther agree o comph witl the provisions of all swiutes relating o the proper and complere pecformance of my dudies, and [

am fumiliar with and accepi the obligations of iy posivion as registered agoent as provided for in Chapier 603, F.S.

Registered Ageni's Signuhue (REQUIREM

(CONTINULED)



ARTICLE IV-
I'he name and address ol cach person anthorized o manage and coatrol the Limited Liability Company:

III- I " ‘\'. 3w R
"ANMBR” = Authorized Member
"MGR™ = Manager
MGR Hipolito Vida!
17720 Eaele Lane
futz, Flonda 33358
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{Use attachmentif necessarv)
AOPTIONALY)

ARTICLE Vi Eftecuve date. if other than the daie of filing:
(If an ceffeetive date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifihe date mserted in this block does not meet the applicable statutary Hiling requiremients. this date will not be listed as

the document’s effective date on the Department of State’s records

ARTICLE ¥1: Other provisions, if anv,

REQUIRED SIGNATURE:
i <
thorized representative of @ member.,

Signature of a member or an au
This document i executed in accerdunce with section 6050203 (1) (b). Florida Statutes.

Fam aware thas any false information submitted in a document to the Department of State

constitutes a third degree telony as provided tor in s 81755518

Hinolito Vidal
Typed or printed mune of xignee

12500 Filiong Fee for Articles of Organization and Designation of Registered Agent
20H Certified Copy (Optional

)
S
3 500 Certificate of Status (Optional)



