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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: A&A REAL ESTATE ENTERPRISES, LLC
Ref. Number: W24000038615

We have received your document for A&A REAL ESTATE ENTERPRISES, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The aiternate name that you have chosen is not available. Please select a new
name.

The document number of the name conflict is M21000010110.

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) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 524A00005163
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FLORIDA CAPITAL COURIER SERVICES. INC
2530 CLARE DRIVE

TALLAHASSEE. FI. 32300

(830) 524-3457

(850) 524-624

Please use funds from this account: 12021000160: $160.00

Authonization Signature:
A&A RE Enterprises. LLLC

Business Document #
Walk in Pick up time
Mail out Will wait

__X__ Certified copy of articles of Incorporation

_X__ Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profnt ___Amendment
____Not for Protit ____Resignation of R.A. Otficer/Director
__ _Limited Liability L Change of Registered Agent
_ Domestication ___Dissolution/Withdrawal
__ Other _ Merger
_ _CORP _____ Conversion
LLLP
OTHER FILINGS REGISTERATION/QUALIFICATIONS
_____Annual Report _X__ Foreign tiling
__Limited Partnership
___ Fictitious Name __ Remstatement
APOSTIL Other
Country

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

A&A RE Enterprises, LLLC
SUBRJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaie of
Iinistence, and check are subwnitted to register the above referenced foreign limited liability company 1o transaci business in Flarida,

Please return all correspondence coneerning this matter to the following:

Aurvn Goldman

Name of Person

A& A RE Entemprises. LLC

Firm/Company

2225 NE 15th Ct

Addrcss

Fort Lauderdale. FL 33304

City/State and Zip Code

auryn{@ goldenimports.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Auryn Goldman 469 438-6660
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F[. 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

Z $125.00 Filing Fee 2813000 Filing Fee & L1 $155.00 Filing Fee & & $160.00 Filing Fee, Centiticate
Certificate of Stalus Centified Copy of Status & Cenified Copy



APPLICATION 8Y FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

7B SUBMEEIED 10 RELISTTIER A FORIIGN  LIMITED LABILITY

IN COMPLIANCE BT1H SEUTRON GOSOR, FLORHA STATURRS THE UV
COMTANY T TRANKHK TBUSNERN INTHE NTATE (OF FLORIDA:

A& A RE Enterprises, LLL.C
’ (Name of Foragn Limited Liaality Company . must include “{imued Taabiliy Company, ™ LLC T ar "LI1.CT)

i
Carrasco RE Emterprises, LLC
11l name unavailabic, enict altcmate name adeopted for the purmise of trarmactig bireness m Fhada 1 he alteriate name mest metade “Limited Luabnbty Company.” 1. L C7or "LIC 7y
r~a
Teaas 93.42891307 - =
2 3. : <
Uuriadiction under 15 Taw afwhaeh Torcugn [minted Tabality company 15 orgamzed] {FET number, T apphicable) E
. = -
have not transacted business yer. - ==
4. B
(iaate first transacted busness in Fiorida, of prioe to rogistration ) = -~ L5
{See secnons 505.0904 & 6050905, F S fo determene penalty liabality) o g
2225NE 15th Cr 2225 NE 15th Ct T
5. =
1Street Address of Prncipal (Y T1ce) (Mafing Address) —
Fort Lauderdale, FL 33304

Fort Lauderdale, FL. 33304

7. Name and stzeet address of Florida registered agent: (P.0. Box NQT acceptable)

Auryn Goldman

Name:
2225 NE 15th Ct
Office Address;
Fort Lauderdale, FL. 313304
, Florida
(Zsp code)

{Cny)

Registered agent’s acceptance:
Having been named as registered agent and (0 accept service of process for the sbove stated limited llability company sl the place
designated in rhis application, | hereby accept the appoifimient as registered agent and agree fo act in this capacity. | further agree
1o comply with the provisions of all statutes relative to th r and compleie performance of my duties, and I am familiar with

and accept the obligations of my position es registered alent.

{Regisered apent’s signidue )



8. For initial indexig purposes, list names., title or eapacity and addresses of the primary imcmbers/managers or persons authorized to

manage {up to six (6) wal]:

Nune and Address;

Title or Capacity:

Title or Capacity:

_ , Aurvn Goldman
N anager Name:

. 2223 NE 15h Ci
= Nember Address: l

- . Fort L4 rrdale. FL 33308
& Autharized ot Lauderdale. FU 308

Persen
“iOther, TiOther
“iManager Name:
TMember Address:
ZAuthorized
Person
“Other COther
ZManager Name:
—Member Address:
_ Autharized
Person
“Other____ OoOther

= Manager
= Member
= Autharized

Person

O Other

CiManager
OMember

Ci Authorized

Person

[JOther

CManager
COMember
G Authorized

Person

OOther

Name and Address:

Andres Carrasco
Name:

2830 NE 461h St
Address:

Lighthouse Point, FL. 33064

O0ther

Name:

Address:

COOther

Name:

Address:

OOther,

—

Important Iotice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fifing your Florida Department of $tate Annual Report form. )

9. Atached 1s a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreipgn language, a transtation of the certificate under oath

uf the translator must be submitted)

\
[¢. This document is eaccuted in accordance with section 605{0203 (1) (b). Florida Staiutes. | am aware that any false information

submitted in a document to the Department of State constilute:

athird degree felony as provided for ins.817.135, F.8,

Auryn Goldman

Sighatiae of an g hsotrsed peesa

Ty pud o prasted iy ot sipay



Jane Nelson
Secretary of Stale

Corporations Scclion
P.C.Box 13697
Austin, Texas TR711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for A& A RE ENTERPRISES LLC (tile number 805291149), a Domestic Limited Liability
Company (LLC), was filed in this office on November 03, 2023.

[t is further certified that the entitv status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at mv oftice in Austin, Texas on March 06, 2024,

Cﬁm—w

Jane Nelson
Secretary of State

Come visit us on the Infernet of ips:/www.sos lexas. gen’
Phone: (312) 463-53555 Fax: (512) 463-5704 Dial: 7-1-1 for Relav Services
Prepared byv: SOS-WEB TID: 10204 Document: 1340313330004



