.
y

- fl

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war

[] mai

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions 10 Filing Officer;

Office Use Only

Al

300417784623

f;\%ﬁ”

VIAZS/ 22003 --00n Ee S
-~ r~>3

‘ : Feavad]
o A
Lo = ~
s = v
- 1
.. o
s '
- _,":: |‘
Do JK .8 -
=1 q
Mo L
Foi W

o on



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

AHRON FARACHE
622 TURTLE RUN
WESTON, FL 33326 US

SUBJECT: A.F.C. FLORIDA RENT LLC
Ref. Number: W23000152248

We have received your document for A.F.C. FLORIDA RENT LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8052.

Carlos E Rico
Supervisor Letter Number: 723A00025947
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COVER LETTER
TO: New Filing Seetjoy
Division of Corporations

AF¢

SUBJECT:

Name of Limjied Liubility Company

The enciosed Articles of Qrganization and fee(s) are submitted for filing.

Please recurn aj correspondence concerning this mater 15 the fo!lowing:

A\mrQn tarache
Name of Persoq
Firm/Company
622 TOre Run
Address
Weston 1 222700,
City/State and Zip Code

SALC 1
E-mai! address: {to be used for future aanya)

report nolification)
For further iformation concerning this matter, please ¢yl

.

aC M) 203 6

Name of Person Area Cade Daytime Telephane Number

Enclosed is a check far the following amoynt:

As125.00 Filing Fee ds130.00 Filing Fec & 0Js155.00 Filing Fee &

05160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy PR et

i

{additional copy is egp!ﬁscd)

. S
T ot

Mailing Address Streel Address o : A

New Filing Seetion New Filing Section Division Y Lo

Division of Carporations The Centre of Tatlahagsee . R o .

P.C. Box 6327 2415 N. Monroe Streer, Suite 810 - - :

Tallahassee, FL 32314 Tallahassee, FL 32303 S s -
2w
o



ARNICLES 0!-‘ORG\1\'IZK\T!()1\' FORFLORIDA LIMITED 14 BILITY Copg PaNy

ARTICLE . Namg:
The name of thye Limited Liability Company is:

LLC

ity Company, "LLC.»

(Must conrajn ihe words “Limited Liahj| or“LLC.™

ARTICLE 17 . Address:
The Manling address and sireet addregs of the principal office of the Limited Lability Company is-:

diling Addiess:

Principat Office Address: M s
(22 [Giele 12 1al (2 L T, Run
_\

ARTICLE yy1 - Registe;ed Agent, Registereq Office, & Registereqg Agent’s Signacype:
(The Limired Liabilicy Company CANNGE Serve as iis gy Registered Agent. You myg: designate an individual or

another Businesg eNtity with an aclive Floridsy registration.)

The name and the Florida street 2ddress of the registered agent are:
Anron Farace
Name
2 I m
Florida street address (P.0. Box NOQT dccepiable)

JCSton L 23

City State Zip
of process fur the abuve stated limito fHubiliny company i the

gistered agens ynd dgree 1o act in ihy capaciny, {
duties, ang |

S.

istered agens and 1 accept service

Pluce destgnaiod in s certfficate, | hereby accepr he appoiniment ug re
Brovisions uf ait stivies refating 1 the Properand conplete verformunce uf my

fm'f/.verugree 0COmPIv wirl the
ion as regisiered o gent as provided for iy Chaprer 605, F

ant famdicr wisly g vecept the obligaiipng of my posit
~c
egistered Agent's Signatuye {REQ UIRED)

(CONTINUED)

Having been numeq us reg



ARTICLE 1y,

The name and addresg ofeach PEIson authorized (4 man

ag¢ and contro| (he Limited Liapijpy Company
Tiufe; Nine ap it

"AMBR" = Authorized Membe,

"MGR" = Managey

Mar,

(Use attachmeny ifncccssary)

ARTICLE v Effective date, if other than the date of filing: ] ' 2(!,
(I an elfective date is listed, the dage inust be speeifie
the dute or fiing,)

. (OPTIONAL)
and canngt be more than five busine

S8 days prior to g 90 d
I the daje inserted i

this block does nol meet
the documen ' effective date on the Departmeni of

ARTICLE vy, Other Provisions, if

q4ys aftey

the applicable statutory filing requirements, this date will not he listed a3
Stale’s records.

any,

REQUIRED SIGNATURE:

Signature of 4 me authorized representative ol memper
This documen; is exec ance with sectign 605.0203 {1} (b). Flarida Statuges,
l'am aware ¢ya; any false informarjon submitted iy a document to the Departmen: of Stare
Constitutes a thirg deyree felony as provided forins.sy 7155 F5.

Ahron he .
Typed or printed hame of signee

mberor ay

Rl
1

Filiye | o
512500 Filing Fee for Articles ol Organization and Designation of Registered Ageat L
3 30.00 Certitied Copy (Optional) /

5500 Certificate of Status {Optivnaly



