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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2017

NOEBERTO FLEITES '
5580 E GRANT ST :
ORLANDO, FL 32822

SUBJECT: FLEITES FAMILY, LLC
Ref. Number: W17000087756

t

F

We have received your document for FLEITES FAMILY, LLC and your check‘(s)

totaling $125.00. However, the enclosed document has not been filed and} is
|

being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist !l Letter Number: 717A00022202
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T Registration Section

Division of Corporations

Series 2 - Fleites Family, LLC
SUBIECT:

n
]
COVER LETTER i

Name of Limited Liability Company

- " . .. . . .. L ey . . . . - B T R
T'he cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Ce

rificate of
Lixistence, and check are submitied to register the above referenced foreign limited liability company 10 transact business,

Please retumn all correspondence cancerning this matter 10 the following:

Norberto Fleites

Name of Person

3380 . Grant Street

Firm/Compuany

Orlando, F1. 32822

Addiess

City/State and Zip Code

norbertofddnileites.com

E-mail address: (10 be used for future annual report notification)

['or further inforisation concerning this matter, please call:

Adam ). Kirwan

Niame of Contact Person

MALLING ADDRESS:
Division of Corporations
Registration Section
0O, Bov o327
Taliahassee. FIL 32314

Enclosed is a check for the following ameunt:
B $125.00 Filing Fee O $130.00 Filing Fee &
Certiticate of Status

A
407 210-6622
at | )
Area Code Daytime Telephone Number
STREET ADDRESS:
Division of Corporations )
Registration Section A

Cliftun Building

2601 Exceutive Center Cireie l
Tallahassee, FL 32301

e T —

O $155.00 Filing Fee &

Certified Copy ot Status & Certified Copy -

O 3160.00 Filing Fee, Certificale

in Florida.
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Delaware

The First State

' ¥
I, JEFFREY W. BULLQOCK, SECRETARY OQF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FLEITES FAMILY, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING IAND'

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,'} AS"
¥ .

OF THE NINETEENTH DAY OF OCTOBER, A.D., 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "FLEITES

FAMILY, LLC" IS A SERIES LIMITED LIABILITY COMPANY,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN !
ASSESSED TO DATE.

—

R ——

6581500 8300E
SR# 20176702113

Date: 10-]_.9-17
You may verify this certificate online at corp.delawai e.gov/authver shiml |

Authentication: 203428395
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