107472820 13:15 PM

T0:1B50617636: FROM:5614675E51

Page: |
4710/24, 11:46 a.m.

wision of Corporabions
H540003361393 pseonetterper
lorida Depagiment of gdat
zq o I of o Wi
. oLl 3

Note: Please print this page and use it ay a cover sheet. Tvpe the fax audii number (shown below) en the 1op
and bouoin of all pages of the document.

\O

(((H23000336139 3))

R

H2400033613634RC

Nate: DO NOT hithe REFRESH/RELOAD button on vour browser from this page. Doing so will generate
another cover sheet.

To:

Division ¢f {orporations
Fax Number : (852)617-61581
from:
Account Name

Account Number
Phong

Fax Nuamber

© LATIN AMERICAN TAXPRO
. 12022¢000106

: (4B7)218-@823
: (561)467-5851

**Enter the email address for this business entity to be used for future
annual resort mailings. Enter only one email address please.**
Email Address:

FLORIDALIMITED LIABILITY CO.
FARAONA ENTERPRISES LLC

Certificate of Status 1
Certificd Copy 0

Page Count I 04 |
[Estimated Chargs I $130.00

Elcetronic Filing Menu Corporate Filing Menu
i

N
&~
Help o
]
———
— ‘_‘_
o i QR -
u-‘ ‘,;:'_ ':.J.; x
. T
?—- - Ll A
L 1 ‘E—"’: £
O = ©
o 2
W o a5z
o =
=G

hitps /e fite.sunbiz.org/scriptsiefilcovr.exe

H240003361393

11



10/3/2024 “*33:15 PH  T0:18506176381 ERON:3§14675351 Page: 2
H240003361393

COVER LETTER

TO: New Filing Section
Division of Corporations

FARAQONA ENTERPRISES [LI.C
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please return all correspondence conceming this matter to the following:

ANDREENA ELOISA, BALZA BUSTAMANTL

Name of Person

FARAONA ENTERPRISES LILC

Firm/Company

11706 HERITAGE POINT DR 114

Address

ORLANDO FLORIDA 32525

Cinv/Siate and Zip Code
AEBRST@HOTMAIL COM

E-mail address: (o be used for fuiure annuul report notificution)

For further information cancerning this matter. please call:

ANDREINA, BALZA BUSTAMANTE 786 2539928
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

CIS125.00 Filing Fee 513000 Filing Fee & CISESS.00 Filing Fee & [J5160.00 Filing Fue,
Ceriificate of Siatus Certified Copy Certificate of Stas &
(additicnal copy is enclosed) Ceniified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tatlahassee

PO, Box 6327 2413 N. Monree Street. Suite §10
Tallahassee, FL 32314 Tallahassee. FL 32303

H240003361393



Page: 3

10/4/2024 -13:15 P4 T0:18506176381 FRON: 3614675651
-+ -H240003361393
: ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FARAONA ENTERPRISES LLC
{(Must contain the words “Limited Liability Company, “L.L.C..7 or "LLC.™)

ARTICLYE 1] - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

11706 HERITAGE POINT DR §id E1706 HERITAGE POINTDR 114

ORLANDO FLORIDA 32823 ORLANDO FLORIDA 32825

Principal Office Address:

ARTICLE - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabiliy Company cannot seeve as its own Registered Ageat. You must designate an individual or

another business entity with any active Florida registration.)

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

ANDREINA BLOISA. BALZA BUSTAMANTE
Name

11706 HERITAGE POINT DR 114
Florida strect address (P.O. Box NOT acceptable)

ORLANDO FLORIIA 32815
City State Zip

Flaving heen named as registered agent and to aceept service of process for the ubove swted fimired liakiline company at the
place designated in this cerrificate, [ hereby accept the uppointment as registered ageni and agree 10 act in this capaciy. [
Surther ugree (o comply with the provisions of all statutes relating 10 the proper and complete performurtce of my duties, and [
am familiar with and accept the obligations of my positien as vegistered agent as provided for in Chapter 603, F.5..

AncreinilZZ

Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The nanx and address of cach person authorized 1o manage and control 1he Limited Liability Company

'E'I e sl !j A ﬂ “ o

"AMBR" = Authorized Member
"MOGR™ = Manager
MGR ANDREINA ELOISA, BALZA BUSTAMANTE
11706 HERITAGE POINT DR | 34
ORLANDO FLORIDA 32823

[ Use atachnsent if necessary}
(OPTIONAL)

ARTICLE ¥ Effective date. if other than the date of filing:
(If an clfective date is listed, the date must be specific and cunnot be more than five business davs prior to or 90 days after

the dute of fiting.)
Note: I the date inserted in this block does not meet the upplicable stawtory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥T: Other provisions. if any.

REQUIRED SIGNATURLE:
Signature of 2 member or an authorized representative of a member.,
This document is eaccuted in accordance with section 603.0203 (1) (b), Florida Staiutes.
] am aware hat anv false information submitted in @ docwimend o the Department of State

constitetes a third degree felony as provided for in s.817.155, F.8.

ANDREINA ELOISA. BALZA BUSTAMANTE 2.‘3 T

Typed vr printed name of signee o I=
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iling Fees: ) o
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent F o T
S 30.06 Certified Copy (Optional) =T
. . N f 0 _:1Gm
$  5.00 Certificate of Status {(Optional) x 5@
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