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COVER LETTER

TO:  New Filing Section
Division of Corporations

| Franjo LLC
SUBJECT:

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted for filing,
Please return all correspandence concerning this matter to the following:

Micnelle Parlade Corey

Name ot Person

Parlade Law Firm, P.A.

Firm/Company - il
L. [
7050 SW 85 Ave. '

: o~
Address T

Miami, FL. 331356 PR

City/State and Zip Code b :
mep@partadelaw.com '

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

For further information concerning this matter, please call;

MICHELLE PARLADE COREY 305
at ( )

Name of Person Area Code

595-2300

Daytime Telephone Number

Enclosed is a check for the following amount:

M $125.00 Filing Fee

05130.00 Filing Fee & 03%155.00 Filing Fee & T15160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additiona! copy s enclosed)

Mailing Address
New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327

2413 N, Manroe Sucet, Suitc §10
Taltahassee, FL 32314 Tallahassee, FL 32303

Street Address



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

1 FRANJOLLC

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

The mailing address and street 2address of the prineipal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

13003 ZAMBRANA STREET 13003 ZAMBRANA STREET
CORAL GABLES. FL. 33136 CORAL GABLES. FL. 33136

ARTICLE I11 - Registered Agent. Registercd Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or
another business entity with an active Fiorida registration.)

=3

=

The name and the Florida street address of the registered agent are: o ot
e €2

PARLADE LAW FIRM. P.A. R
Name B ™D

- 12%)

7050 SW 86 AVENUE i
Florida sirect address {P.O. Box NQT accepiable) L B
PR ¥

MIAMI FL 33143 SRR

City State Zip : —~4

Having been named as registered agent and io accepi service of process for the above stated limited liabilizy company ai the
place designaied in this ceritficate, | hereby uccept the appointment as registered agent and agree to acl in this capacity:. |
Juriher agree to comply with the provisions of all staluies relating to the proper and complete perjormance of my duties, and |
am familigr with and accep! the obligations of my position as registered ugen: as provided for in Chapter 603, F.5.

UG L
L

Registered Agent’s Signature (REQUijED)
)

{(CONTINUED)



ARTICLE Iv-
The e and addeess of each persod mrhansed 1o nanage and conirol the Lannted Liabihty Copiny

]u I!' E‘llllll. -ln’I j!l’lﬂ::'
"ANMBRT = Authorscd dMember

"MGR™ = Manager
MOR IOSEPH CARRO
[t ZAMBRANA STREET
CORAL GABLES FL 3115

~3
tlise annchmeny of necessan ) =2
ARTICLEV: Lrfecnve date Jother Som e date ol filing. _ L OPTION. \L: .rEE ‘_4:3

{7 an effectis e date is Bisged, the date omist b specific and canent be mose than e hmmc“ thavs pringm e 90 n!uu -
- r\) A ]
the datc of filing.} d
Noter 18 the dane insened incthas block docs el meet the applicable serntons flag requireiments, this m. \nll 1l hL hsted as—,
h
ke documrent 'z cHectine dite an the Deparinwnt of St s records, = 8y

ARTICLE VI: Other provigions, if ain T L2 Lj
The compm shall be mamee r-nenvived IR s
[ —~J

REQUIRED SIGNATURE: .
/ -
i
512111191‘995& mcﬂﬂwr-fﬂf;t autharired reprosentativ e of 2 member,
‘__,.ﬂtﬁ document is exceuled i aveorbiee with soction A G213 (1) 4. Flosida Sttt
amanare thatam falw imformunon suboutied 1 a docuneni o the Depustnent ol S
constitutes 3 thurd degree folomy as provided foran s N7 1585 F.8

—--—7—_ —_— —
Ty B ) Y
TTFyped brprilucd mme of siznee

Filine Fecs:
N125.0M) Filing Feo for Articles of Orgunization und Dexignation of Registored Agent
S 300 Cenified Copy (Optional)

N S0 Certificate of Status (Optionat}




