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From: Adnana Cabrera

To DWISICH OF CORPORATIONS Page: 4 of § 1024-08-29 12 51:28 GMT 1850757002
COVERLETTER
TO: New Filing Section
Divisinn of Corporation,
FAMILY BAKERY & CATELLC
SUBJECT:
Name of Limited Liability Company
The enclosed Armicies of Organization ard fes(s) are submitted for filing.
Please return aif correspondence concerning this matter to the following:
KARINA LILIAN RECALDE: '
Name of Person
FAMILY BAKERY & CAFE LLC
#FirvCompany LT -
- B o
4602 25TH ST SW SR
~ < -
(S v
Address . o ©
Lo [Ve) PR
LEHIGH, FL 33973 T
i T e Ko
T : " T e,
Cuy/State und Zip Code P L o/
£ ;1" —
)

KARIURU2016@GMAIL.COM
E-mail address: {to be vsed for fntere anaual 1epor notification)

For further informarion coneerning this maties, pleasc call:

KARINA L RECALDE 980
at (

Arca Code

2301286

)
Daytime Telephone Number

Name ol Perscn

Enclesed is a check for the tollowing amount:
=3:30.00 Filing Fee &

53125.00 Filing Fee
Cenificate ol Stalus

New Filing Sectiun
Mvision of Corporations

P.O. Bux 6327
Tailahaasee, FL 323143

15160.00 Fiting Fee,
Certificate of States &
Certified Copy

{18155.00 Filing, Fee &
{additioral copy is enclosed)

Centificd Copy
{additional copy is zacloscd)

Strevt Addresy
New Filiag Section Division

The Centre of Tallahassee

45 N Momge Stieet, Suite 810

Taliahassee, FL 32303

H 240062709013
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DIVISION QF CORPCRATIONS
ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET- Name:
The name ol the Limited Liability Company is:

FAMILY BAKERY & CAFE LLC
Mailing Address:

(Must coniain the words “Limited Liability Company, “L.L.C.," or “1LLC."}
The mailing adidress and swect address of the principal office ofthe Limieed Liability Company is:

<602 25TH ST SW
LEHIGH ACRES, FLL 33973

ARTICLE 1} - Address:
Principal Office Address:

4602 25T ST SW
LEHIGH ACRES. FI. 31973

ARTICLE I - Registered Apgent, Revistered Oflice, & Repistered Agent’s Signuture;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

Name

Florida sirect address (P.O. Box NQT acceplablz)

The naine and the Florida sireet address of the repistered agent are:
RARINA LILIAN RECLADE

4602 I5TH §T Sw
33973
Zip

rl

LEHIGH ACRES
City Swue
Having been numed as regisiered agent and 1o aceept service of process for the above stated limited lichility company ar the
it as provided for in Chaptor 605, F.S.

place desiymaied in this certificave, D hereby accept the appointment as regisiered agent and agree o act in this capaciry, |
Jurther agree o comply with the provisions of all statutes relguing io the proper i complete performance of my duties, and 7

revizicrod

ant famnilinr with and accept the oblipations af my' position
¥ v VA_'._—
‘/chislcrcd Agent’s Sipnature (REQUIRED)
{CONTINUED) ~
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Frem Adnana Cabrera

To: DIVISION CF CORPORATIONS Page Sof& 2024-08-29 13 5025 GMT 18507570042

ARTICLEIV- _
The name anc address of cacl: person authorized 1o mazage and control the Limiled Liabilily Company:

I.I‘_ ~ ‘ﬂl‘.’l'!”["'
"AMBR" = Authorized Member

"MGR" = Manager
KARMWA LILIAN RECALDE

AMBR
602 I5TH ST SW
L.EHIGH ACRES. FI_ 13973

AMBR ANDREA S{LVA
4502 25TH ST §W
LEHIGH ACRES, FL, 33973

LEONARDO ISMAEL JAUREGUL RODRIGUEZ

MGR
=602 25T ST SW
LEHIGH ACRES, Ft, 331973

ALVARO D JAUREGGUL

MGR
319 1TTH ST 8w
LINHGH ACRES. 'L 13974

(L'se attachment if necessary)
ADPTIONAD

ARTICLE V! Effective date, if other thar the date ol Tling:
(Il a0 effective date is listed, the date must be speeific and cannot be more than Gve business days prior to or 90 days afier
the date of filing,)

ppiicable statutory fi

Notes If the date inszrted in this block doeg not meet the a
Tective dute an the Deparimert of Staie's records,

the document's eff
Q

h: =

Signature pfa member umhorized represcitative ol a member., -

This document’is exceuted in sccordarce with section 605.0203 (1) (1), Florida Siaruics.

am awaze that sy false information submitted in a document to the Departinent of Stale
LES,

ling requiremnents, this dete will not be lisicd as

ARTICLE VL: Other provisions. i zny,

BEQUIRED SIGNATURE:

!
constiteees a third degree felony as provided for in<.817. 155
KARINA LILIAN RECALDE
Typed or printed name of signec o
T
filinz Fees; R~
S123.00 Filing Fee for Articles uf Organizativn and Designation of Registered Agent ot ;_..::-3-.
$ 3000 Certificd Copy {Optional) P
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