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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite |+ Tullahassee, Florida 32301
{850) 224-8870 - 1-800-342.8062 - Fax (850)222.1222

PLORENZO LLC
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Fictitious Name Detail

Fictitious Name -
)is o
CNC CERTIFIED PUBLIC ACCOUNTANT ¢
L

Filing Information / f /L

Registration Number G17000000346 4& I / .

Status ACTIVE [ !

Filed Date 01/03/2017 L

Expiration Date 1213172027 /

Current Owners 1 Z J
LU

County MIAMI-DADE b\/

Total Pages 3 6
Events Filed 2 U"& &
FENEIN Number 45-4274101 Hr/b

Mailing Address

340‘1 ‘sw 160 AVE., A M// iﬂ

STE 330
MIRAMAR, FL 33027

Owner Information U’

CNC ACCOUNTING CORP

3401 SW 160 AVE., STE. 330
MIRAMAR, FL 33027

FEIEIN Number: 45-4274101
Document Number: P12000004978
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COVER LETTER

TO: New Filing Section
Division of Corporations

PLORENZO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PABLO LORENZQ

Namec of Person

Firm/Company

16399 SW 34TH COURT

Address

MIRAMAR, FL 33027

City/State and Zip Code
PABLOL@BELLSOUTH.NET

E-mail address: (to be used for future annual report notification}

For Further information concerning this matter, please call:

PABLO LORENZQ 305 279-3686
ar ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

®3$125.00 Filing Fee {1$130.00 Filing Fee & {3%155.00 Filing Fee & 0%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is ¢enclosed} Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisian
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8190

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

PLORENZO LLC
(Must contain the words [Limited Liability Compeny, 0..L.C.,Cor LLC.0

ARTICLE II - Address:
‘The mailing address and street sddiess of the principal affice of the Limiled Liability Company is:

Principal Office Address: Mailing Address:
16399 SW 54TH COURT 16399 SW 54TH COURT
MIRAMAR, FL 33027 MIRAMAR, FL 33027

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent(3 Signnture:
(The L.imited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florda sireet address of the regisiered agent are:

CNC CERTIFIED PUBLIC ACCOUNTANT
Nani¢

3401 SW 160TH AVENUE. #330
Florida street address (P.O. Box NOT accepiable)

MIRAMAR FL 33027
City State Zip

Having been named as regisiered agent and (o aceepi sewvice of process for the above staied limited liability company af the
place designated in this certificate, | heveby accept the appointment as registered agent and agree io act in this capacity. |
further agiee to comply with the provisions of oll statutes relating 1o the proper and complete perjormance of my duties, and I
am familiar with and accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

il
o
Registered AgentE Signature (REQUIRED)

(CONTINUED)
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Fhe s sl acidies s ol cachs person astharized to mansge sad control e Limited Liabilily Company:

Tidles Nome agpef Arlrferess
CAMURY O Anghorised Member
“HIGR = NManager

PADLO LORENZD
(399 SW S THLGOURT
MIRANAR, L 33077

(s sitcinment i pecessiry

ARTICLE V: Eftective date, i other ihan the date of filing: AOPTIONAL)
{10 un effective dale Is listed, the dute must be specifie and eannot be mare than five business duys prioe to or 90 duy<afier

the date of filing.)
Note: Iihe dote insered in this block dovs not meet the applicable statutary filing regoiruments, $his dite will not be listed os

the ducuenent s clivelive daty on the Pepariment ¢f Stae’s records,

ARTICLE VI Other provisions, ity

) w-—'_'_’—_-—._’-_ -

Signatuie ol x m-v:-?'jf?rm‘tm'nmf{uru.ml representitive of i member.
T s descument is eaveurdll in nccnul:ulfc with section 6030203 ¢ 11(by, Flodda Sttuies.,
1 am aware that any Tlsy infannation shbmitted in o dozoment to the Departiment o St
constitutes i third degrée felony i provided for in s 817135, 7 5.
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Filine Fees =
S125.00 Filing Fee Tar Avticles of Qraanization and Designation ol Repistercd Apent o
$ 30.00 Certificd Copy (Optiounl)
S S0 Lerlifieate ol Status {Dptioaal)
N




