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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 24, 2003

MARIO E. ORDONEZ
1719 N CENTRAL AVE., APT 39
KISSIMMEE, FL 34741

SUBJECT: MARCOS DRYWALL REPAIRS L.L. CO.
Ref. Number: W03000038199

We have received your document for MARCOS DRYWALL REPAIRS L.L. CO.
and your check(s) totaling $125.00. Howsever, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the documeni(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 103A00068625

Dhivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MnAcies qu_hu}ﬂ RCPH\(‘) LLC.

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

Principal Office Address: . Mailing Address:
1V N Centeal Aue 134435‘ i11gq N Cewtral Ave npt 39
Kissimmee P BYTYizR5g KiSsimmes Pl 347%-2355%
e ] Ta
= 7y
— - % );:': -
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: :3 : ‘:2
The name and the Florida street address of the registered agent are: = R
MArio Pletpadee OtDokez -
N Name bt K
o ]

1G [V, Condrnt Pve AAptly

Florida street address (P.O. Box NOQT acceptable)

__KLS_LBML_ELM_HI EX%:%%

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registeved agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating fo the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Flovida Statutes..

. % Regis‘trered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member{(s):
Tire name and address of cach Manager or Managing Member is as follows:

Title; . Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

: i
LARCHIS L o _Sunwe_ Jode MNHunre
' ' 110 Peleapr CE
' _ Kissiminer, i AL BY
o M ]
- = = = 5T
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. = E
- = S__ _.d,.:éf——;
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i 4 —‘.
{Use attachment if necessary) é _ ‘(':;::

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

V v v 3 v 3

“Signature of 2 member or an authorized representative of 8 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Suntrt Joze Moaem

Typed or printed name of signee

Filing Fees; .

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Ogptianal)
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