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COVERLETTER

TO: New Filing Section
Division of Corparations

Forena Tacos and Tamales, L1LC,

SUBIECT:
Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wilhaim S. Vasque s

Namwe of Person

A& A Business Serviees, Ine.
Firm/Compuny rS_J:
7751 Kimngspointe PRwy. Suite 125 M
Address e
Orlando, FE. 32819 -
L
Citv/State and Zip Code =
i

aabusiness1@ yahoo.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matier, please call:

William 407 INI-TRI2
at ( )

Arca Code

Name ot Person rtime Telephone Number

Enclosed is o cheek Tor the following amount:
Ci$160.00 Filing Fee,
Certificate of Status &
Certitied Caopy
{additional copy is enclosed)

CIS1535.00 Filing Fee &
Certified Copy
{additienal cupy is enclosed)

i$130.00 Filing Fee &

=S (25,00 Filing Fee
Certificate of Status

Street Address

Muiling Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Talluhassee

0. Box 6327 2413 N Monroe Sureet, Suite §10
Tallahassee, FL. 32303

Tallzhassee, FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The name althe Limited Liability Company is:

Lonena Tacos and FTamales, 11LC

{Must contain the words ~Limited Liability Company, "LLL.C.7 or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

228 BeHamy Dre. Quiney FLL 3238121328

961 E. Jefterson Street, Quiney 132331

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:

{The Limiied Liability Company cannut serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, ) =3
3

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

Lorena Avala Urtosteeai )
Name

4228, Bellimy Dr. 3
Florda street address (1.0, Box NOQT acceptable) S_
—~d
Quiney Florida 32351
City State Zip

Huving been named as regisiered agent and o acoept service of process for the above stared limitod lahitioe company at the
place designated D this cortificate, [ hereby aceep the appoiniment as registered agent und agree to act in this capacine. |
Jurther agree o comply with the provisions of all statutes relating to the proper and complete pecformance of my duties, and |
aam fomiliar with wnd aceept the oblications of ny poasition as registered agent as provided for in Chaprer 603, F.S.

L ordne ANl q

Registered Agent’s Signature ( RII{O UIRED)

(CONTINUED)

(e



ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liabilisy Company,

"ANMBR” = Authorized NMember
“MOGR™ = Manager

AMBR Lorena Avala Uriosteeui
432« Bellamy BDr. Quiney F1.32331-1328

(Use attachnient i necessury) :
1
. )

paay

ARTICLE V: Eftective date. it other than the date of filing: AOPTHONAL)Y
(17 an effective date is listed. the date must be specific and cannot be more than five business davs prior to or ‘)ﬂ'da_\'s after

the date of filing. )
Noter [ the date inserted in this block does not mecet the applicable statutory fling requirements. this date will not be bsted as

the document’s etfective date on the Department of Siate’s records.

ARTICLE Vi: Oiher provisions, ifany.

REOQUIRED SIGNATURE:
lovena Poala

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of Staie
constituies a third degree felony as provided for in s, 8171535 F.5,

Lorena Avala Uriosievui
Typed or printed name of signee

r g
25,00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,0 Certified Copy (Optional)
5 500 Certificate of Status (Optional)

S1
)



