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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: FA&DSTAS L.L.C.

Name of Limited Liability Company

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

I’lease return all correspondence concerning this matter to the following:

F&bi&r\ ,4(,054’0

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For further information concerning this maner, please call:

at( )
Name of Person Area Code Davtime Telephene Number

Enclosed is a check for the tollowing amount:

24125.00 Filing Fee C$130.00 Filing Fee & Ci5135.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Status Centitied Copy Centiticate of Status &
{udditional copy is enclosed) Certified Copy

(addittonal copy is enciosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, F1. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED ESABILITY COMPANY

ARTICLE I - Name:
The name of the |Limited Liabilit Company is:

FACOSTAS LLC.
(Must contain the words I imited Liahitity Company, *1 .1.C." ar ~LI ™

ARTICLE Ul - Address:
The imailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Ackress: Mailinp Address:
3%49 NE 1 70th Street 3849 NE 170t)h Street
North Miami Beach, FI, 313160 North Mianu Beach, FL 33160

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agenl's Signature;
( the Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Morida registration.)

The name and the Florida street address of the registered agent are:

Gina Medina
Name

- 3RO NE 10 Street
Flonda street address (1.0, Box NQT acceptable)

North Miany Beach Fi. 13160
City Staic Zip

Having heen namd ay regnsiered agens wd 1o SCCCPE S VICe af process for the whive stated limued habilin coumgran i Hye
Place desyanated in this cerrificate. ) herehy aceept the uppoinemens ax registered agent armd agree 1o act i s vapacioy |
further ugree o comply: with the provisions af all statutes refuimgs to the proper omd ctunplete pesforarimce of my diics amd |
i fomilierr v ih amd aceep the oblicaiions

d cpont ay provided for in Chapicr 605, 1 8
/

"V pOgition as register

R

cgistered Apent's Signature (REQUIRED)

(CONTINUED)



ARTICLE §¥-
The name and 2ddress of each person authurized w manage and control the Limited Liability Company:

Title N L Address:
"AMBR" - Authorized Member
"MGR" = Manager

MGR Fabian Marcelo Acosta .
(690 NE 197 Street, Unit414-1 .
Muami, FIL_33179

MUR Naleatin Acosta .
1690 NE 19) Sircet, Uinn 414.1
Miaowm, FL. 33179

(Use attachment if necessary i

ARTICLE V: Effective date. if other than the datc of filing: AOPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 duys afier

the date of fiting.)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s efiective date on the Departnwnt of State’s records,

ARTICLE VI Mber provisions. it any.

7
REOQUIRED SIGNATL RE: Ve
/(/4

Signnlur(ofn member or an a“hariud representative of a member,
This document is executed in accordance with section GOS.0203 (LY (b), Florida Statutes,
I'am aware that any false infosmation submitied in a document to the Deparment ol Stae
constituies a third degree feluny as provided for in .87 155, F.§

Fabian Marcelo Acosta . ..
Typed or printed name ot signee

Filing J'ces:; N
5125.80 Filing Fee for Articles of Organization and Designation of Hegistered Agent 122
$ 30.00 Certified Capy (Optional) )
$  5.00 Certificate of Status (Optional)



