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COVERLETTER
TO: New Filing Section
Division of Corporations
3993 ALMEIDA LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matier to the following

TOMAS A GONZALEZ, JR. ESQ.

Namwe of Person

TOMAS GONZALEZ LAW. DAL

Firm/Company

PO BOX 934878

Address

MARGATE, FLORIDA 33003-4878

Cuy/Siate and Zip Code
sunbiz@omasgonzalezlaw.com

E-mail adlddress: (1o be used for future annual report notitication)

For further infonmation concerning this matter, please call:

TOMAS GONZALEZ 934

642-2083
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following iimount:
S| 25.00 Filing Fee LIS 130.00 Filing Fee &

C13155.00 Filing Fee &
Certificate of Stuius

Certified Copy
{additional copy is enclosed)

CIS160.00 Filing Fee,
Certihcate of Status &
Certified Copy

L3 wi IENRIAL

tadditional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Pivision of Corporations The Centre of Tallabassee
P.O. Box 6327 2415 N Monroe Street. Suite 810
Tallahassee, FL 32314

Tallahagsee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHTTY COMPANY
ARTICLE ] - Name:

The namie of the Limited Liability Company is:

3993 ALMEIDA LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE I - Address:

The mailing address amd street address of the principal office of the Limited Liability Company s

I'rincipal Office Address:

Mailing Address:
3995 ALMEIDA CT UNIT 106 14348 CABLESHIRE WAY
MELBOURNIE FL 32901 QRLANDO FI. 32824

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

d
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anather business entity with an active Florida registration.} 5
i
The name and the Florida street address ot the registered agent are: .
o

TOMAS GONZALEZ LAW, P.A, :
Namu b4
>
3730 COCONUT CREEK PKWY STE 120 :_
Florida street address (P.O. Box NOT acceplable) A

COCONUT CREEK Fi 33066
Civ State

Zip

ifaving heen named as registered agent and to aeeept service of process for the above stated limited labilin: company at the

place desisnaied in this cortificate, [ hereby accept the uppointmegd as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes refating

am fumilior with and aceept the obligations of my position as re;

oper and complete performunce of my duties, und !
nt as provided for in Chaprer 603, F.S.

K\t
M1k

Registered £ D@mumu{mumum

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person awhorized 10 manage and control the Limited Liability Company

Litke: N ] . .
"AMBR" = Authorized Member

MOR = Manager RONEIL LINDO & JULIA FONG. CO-TRUSTEES,
VIR T anaget LINDO FAMILY LIVING TRUST. U/D/T, 12/05/24
MBR

14548 CABLESHIRE WAY
ORLANDO. FLL 32824
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ARTICLE ¥: Effective date, if other than the date of filing:
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AOPTIONALY)-
{If an cffective date is listed. the date must be specific and cannot be more than five business days prior to.gr 90-days after
the date of filing.)

Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document™s effective daie on the Departiment of State™s records,

ARTICLE V1: Other provisions. 1f any.

2%

REQUIRED SIGNATURE:

Signature of}:
This document is e
[ am wware that any

md

r or an authorized representative of a member.

reutpd fin accordance with section A05.0203 (1) (b), Florida Statutes.
alsd itormation submitied in a document to the Departiment of State
constitutes i third digree™elony as provided for in s R17.155 F.5.

TOMAS GONZALLZ

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agcent
§ 30,00 Certified Copy {Optional)

)

3.00 Certifieate of Status (Optional)



