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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2024

CORPORATE ACCESS, INC.

SUBJECT: F&AC MANAGEMENT, LLC
Ref. Number: W24000127244

We have received your document for F&C MANAGEMENT, LLC. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.
LO1000018673

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6052.

Genesis R Kersey
Regulatory Specialist I Letter Number: 924A00020274

www.sunbiz.org
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Articles of Organization
For
Florida Limited Liability Company

Article 1

The name of the Limited Liability Company 1s:

F&C FAMILY MANAGEMENT, LLC

Article 11

The street address of the principal office of the Limited Liability Company is:

9864 SW 124th Terrace
Miami Flornda, 33176

The mailing address of the Limited Liability Company is:

9864 SW 124th Terrace
Miami Florida. 33176

The ematl address to receive notifications from the Florida Departiment of State is:
cnmartinez3286@yahoo.com

Article 111

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

Cristina Martinez
9864 SW 124th Terrace
Miami Florida. 33176

Having been named as registered agent and 1o accept service of the process for the above stated limited liability
company ai the place designated in this certificate, | hereby accept the appointment as registered agent and
agree 1o act in this capacity. [ further agree to comply with the provisions of all statwtes relating 1o the proper
and complete performance of my duties, and | am famihar with and accept the obligations of my position as

registered ageni.

Registered agent stgnature: /s/ Cristina Martinez



Article 1V

The Limited Liability Company will be a manager-managed company. The names and
addresses of persons authorized to manage Limited Liability Company are:

Cristina Martinez

Title: Manager

9864 SW 124th Terrace
Miami Flonida. 33176

Franklin Martinez
Title: Manager

9864 SW 124th Terrace
Miami Florida, 33176

Signature of member or an authorized representative: /s/ Cristina. Martinez

I am the member or authorized representative submitting these Articles of Organization and aftinn that the
facts stated herein are true. T am aware that false information submitted in a document to the Departiment of
State constituies o third degree felony as provided for in 5.817.153, F.S. | understand the requirement to tile
an annual report between January st and May st in the calendar vear following formation of the LLC and
every vear thereafter to maintain "active” status,
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