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LocuSign Envelope ID: QC22F44F-1D031-4808-AB50-COAET3194C01
COVER LETTER

TO: New Filing Section
Division of Corporations

Fren LEC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Organization and feeds) are subminted lor filing.
Pleuse return all correspondence coneerning this matier o the foliowing:

Lnrigue Bello

Name of Person

Iren LILC

Firm/Company

1190 E Washington St., Unit 514

Address

Tampa, L. 33602

City/State and Zip Code

E-minl address: (1o be used for futare annual ceport notification}

For further information concerning this matter. please call:

Kvle AL Delgado. Esq. 6 I00-3035
at | ]
Name of Person Arca Cade Davtime Tefephune Number

Enclosed is o cheek tor the Tollowing amuount:

5125060 Fiing Fee LIS 130.00 Filing Fee & LIS135.00 Filing Fee & CIS 160,00 Filing Fee,
Certificate of Stats Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectivn Noew Filing Section Division
Division of Corporations The Cenire of Tallubasseg

'O, Box 6327 2415 N, Monroe Stieet, Suite §10

Tallahassee, FIL 32314 Tallahassce, FLL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nanxe of the Limited Liability Company is:

Fren LLC
(Must contain the words “Limited Liability Company, "L.L.C.7or "LLC.)

ARTICLE I - Address:
The nueiling address and street address of the principal oflice ol the Linuted Linbility Company is:

Principal Office Address: BMailing Address:
i 190 E Washington St Unit 314 1190 Washineton St Unit 514

Tampa, FL. 33602 Tampa, FL 33602

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You imust designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florwda street address ol the registered agent are:

Kvle AL Deleado, lisg
Name

Q11 S. Hillerest Ave,
Florida street address (1.0 Box XOT acceplabiey

Clearwaler FL. 33736

Cily Stte Zip

Haviny been nanied as registered agent and 1o aceept service of pracess for the ahove stated limited Nabiline compuny ai the
pluce designared in this certificate, I herehy aceept the appoiniment as registered agent and agree o act in this capacity. |
Surther agree to compivwvith the provisions of elf stunaes retasing o the proper and complee performonce of my dutios, end |
am familiar with and accept the obligutions of ny position as registered agest as provided for in Chapier 603, 1.5,

Do uS gaed by

l:xfh, Ddﬂ‘wlo

Registered Agent’s Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of vach person authernized to manage and control the Limited Liability Company:

- .- \',“"E 4”1“ 3;“"!,
T UAMBRY = Authorized Member
"MGR" = Manager

MGR Enrigue Bello
1190 E Washingion St., Unit 514

Tampa, FL 33602

MGR Allison Metiown
L 190 E Washington St Unit 514
Tampa, FL 33602

(Use attachment il necessary)

ARTICLE V: Eftective date. it other than the date of tiling: AQPTIONAL)
(H an cffective date is listed, the date must be specific and cannot be more than five business days prior te or Y0 davs after

the date of filing.)
Note: [T the date inserted in thes block does not meet the applicable statutory ling requirements, (his date will notbe listed as

the document’s eflective date on the Depariment of Stne’s records,

ARTICLE VI Other provisions, i any,

REOUIRED SIGNATURE: DacuSgnsas
or ’
e

diEtmas N

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (hy, Florida Statuies.
I am aware that any false information submitted in a document to the Depariment of State
constilutes a third degree felony as provided tor in s.817.155, F.5.

Inrigque Bello

Typed or printed name of signee

e Fees:
F125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)
$ 500 Certificate of Status (OQptional)
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