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COVER LETTER

TO: New Filing Section
Division of Corporations

F&B TAMPA LLLC
SUBJECT:

Name ot Limited Liability Compuny

The enclosed Articies of Organization and fee(s) are submitted for filing.
Prease return all correspendence concerning this maiter 1o the following:

ANIBAL D CABRERA

Name of Persan

THREE BRIDGES ADVISORY INC

Firm/Coempany

317 EAST CONOVER ST

Address

TAMPA, FLL 33603

Citv/S1ate and Zip Code
THREERRIDGESADVISORY @GMAITL.COM

I:-mail address: (10 be used Tor finure annual report nutification)

For further intormation concerning this maiter, pleuse call:

ANIBAL D CABRERA 313 J09-5465
at{ )

Name of Person Arca Code Daytime Telephone Numnber

Enclosed is g cheek tor the following amount:

S 125.00 Filing Fee C15130.00 Filing Fee & O8135.00 Filing Fee & O5160.00 Filing Fee.
Certificuie of Status Certified Copy Certificute of Matus &
{additional copy is enclosed) Centtied Copy

(addinonal copy is enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Seetion Division
[Mviston of Corporutions The Cemre of Tallahassee

PO Boex 6327 2415 N, Monroe Street. Suite 810

Talluhassee. FL 32314 Taliahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE 1 - Name:
The name ot the Limited Liability Company is:

F&EB TAMPA LLC
{Must contain the words “Limited Liability Company, "1L.1L.C..7 or "LLC.”}

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
8203 Greenleaf Cir 8203 Greenleal Cir
Tampa, FL. 33613 Tampa, FL 33613

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual of
another business entity with an active Florida registration.)

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

THREE BRIDGES ADVISORY [INC
Name

SE7 E. CONOVER ST
Florida sireet address (P.O. Box NOT oacceeplable)

TAMPA FL 33605
City State Zip
Flaving boen named as registered ayen andd 1o aeeepr service of process Jive the above stated limited fiabilin: company ar the
§ § b It . A 3R

place desivnated in this certificase. Thereby accept the appointment as registerced agent and agree to vet D this capaciny, |
further agree to complv with the provisions of all statutes relating to the proper and complere performence of my dutivs, and [
am faniliar with and cecept the obdivations of my position as registered agent as provided for in Chaprer 6035, F.S..

e

——Ré‘:‘iswrt‘.ﬂ_’.{gcn!'s Signature (REQUIREDY

(CONTINUED)
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ARTICLE1V-
The name and address of cach persen authorized e manage and controt the Limited Liability Company:

S Ni and Address:
"AMBR" = Authorized Member
"MGR" = Manager
,hG,e LUIGI ANDRE CAVANI
X203 GREENLEAJF CIR,
TAMPA.FL 33615

mélQ JOSE LUIS GARCIA RODRIGUIEZ
S08 WEST HIAWATHA ST
TAMPA. FL 33602

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 12/18/2025 AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be nwre than five business davs prior to or 90 days after

the date of filing.)
Note: [l the date inserted in this block does not meet the applicable statutery tiling requirements, this date will not be listed as

the document’s etfective date on the Deparument of State s records.

ARTICLE VI: Other provisions, it any.
Anv and all lawtul business activities

REQUIRED SIGNATURE: / C
7 ,ﬁﬂ;’_\u .

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any talse information submitted in a document to the Departnent of State
constituies 2 third degree felony as provided for in s.817.153. F.8.

LUIGE ANDRE CAVANI
Tvped or printed name ot signee

Filine Fecs.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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