PLEASE READ ALL INSTRUCT,

JEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY

B\ FLORIDA YEPARTMENT OF STATE

Mo o
© 3rCHRETARY OF 3iATE
AVISIOH OF CORPORATIONS

ORLANDO C ALVAREZ

c Y pised -~ Secrelary of State
¥ 4 DIVISION OF CORPORATIONS
| Bnnuaf Hlegort 08 JUN 23 PH 1:57
pocUMENT# LS 00000 4570
1. Limited Liability Company’s Name
ALVAREZ HOME REM N RN e kb A
ODELING, LLC 052 T/ T 0002 © #+243. 75
CR2E041 (1207)
2, Principal Office Address - No P.O. Box # 3. Maifing Offce Address
4390 34 AVE N SAME 4. State/Country of Fotmation
Suita, Apt. &, elc. Suite, ApL 8, eic. FL
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 12/2004
6. FEl Number Applied For
ST PETERSBURG SAME 20-2141317 Naot Applicable
Zip Country Zip Country 7. $5.00 Add:vonal & red
33713 USA SAME SAME cermrCATE oF sTaTus pesiRet] | RIS URSISTN
8. Name and Add ofC Registerod Agent
Narma $100 reinstatement fee is imposed, except

in circumstances which the entity did not

TS E S Al Dolll

receive the prior notices. By checking this
box, you are certifying the prior notices were

[Sm' A%‘EF p!afer@k;um

FL33

not received and requesting the $100
reinstatement be waived.

City.

um"A

—

FL

ST PETERSBURG 33713
9. I, being appointed the registered agent of the above namexd Erted Eabilily company, am famifiar with and accept the obligations of Chaptar 608, F.5.
Signature of 77
s N A A 0, 511172008
i REGISTEVED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managars
. N d g I - -
-T"i.es o - ‘Managing M;"T‘:"s‘"‘am ’ Hmmm‘f% I City / State / Zip 7

IALS
&7%5' CPEALDD C ALUALER.

K350 3 4k 7). SHOE, [l 327/

NI
A\

&y or the

OF LSt empe

o execuie this applcation as provided for in chapter 608, F_S. | further certify that when

11. | certify that | am managing membermanag f
ﬁhngtrusmmstatemegﬂ_apﬂ@caﬁqnﬂmmasanbrmmmmmwmmmsﬂmmmdmbnm.m.F.S..andtha‘!
allfr?m?m:mmmmmmmm‘ The information indicated on this apphication is true and acourate, and my signature shall have the same legal effect
as i magde under .

Signature of

Managing Member/Manager Daytime Phone® 1 27-235-1378

% pate 1172008
ORLANDO C ALVAREZ

Typed or printed name of signing Managing M fManag

Ro ade.




