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COVER LETTER

TO: Registration Section
Division of Corporations

wweer. Bnesy Floors and Snowers i C.

Nuame of Limited Liability Company

‘The enclosed Articles of Orpanization and fee(s) are subminted Tor ling.
Please return all correspondence concerning this matter to the (ollowing:

Acceliny Perez QOL(OS

Name of Person

Firm/Company
|65 'bOuShofe Drive
Address

(baoa Baxeb £ 82521
City/State and Zip Code

Usoninon L & CFu - ¢l Cor+

E-mail address: (10 be used for Tnure annual report notificasion)

For further information concerning this matier, piease call:

P\(Cﬂff)%fel@)l.fos B2 TT0U iyY2-

Name ol Persan Arca Code Daviime T elephone Number

Enclused is a check for the following amount:

DSIZS.UH Filing I'ce 13(},0(] Filing lFee & F155.00 Filing Fee & $160.00 Filing Fee.
Y Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additiona! copy is enclosed)

Mailing Addiess Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tullzhassee. FLL 32314 2661 FExcewtive Center Cirgle

Tullahassee, ¥I. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

“LLCLmor "LLCT

(Must end with the words “Limited Liability Company.

ARTICLE Il - Address:
I'he mailing address and street address ol the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
lLbS BoysShge, & 1LwbS Boyshare o

Bl =283

ARTICLE 111 : Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
—

(-
Ei 22°1

another business entity with an active Florida registration.) -
A
™ o
The name and the Florida street address of the registered agent are: [ P
. 2
Lonse. Bannon =
Name W
\ubS Royshore DAUE, -
- T
Florida street dddlu.s(l’.(). Box NOQT acceptabled o
(roe Reod Fi_3263) S
Zip >

City State

Having been named as registered agent and 1o accept service of process for the above stuted limited liability compeany at the

place desighnated in this certificate, T hereby accept the appaointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all stantes relafing to the proper and complete perfornxmce of niy duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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" ARTICLE 1V-
I'he name and address of’ cach person authorized to manage and controd the Limited Liability Company
rI“IIIg' : -lmg -lud ﬁ!lll[::‘s'
"AMBR" = Authorized Member
Qecel o Herez Quiros

"MGR™ = Manager me-ﬁ
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AMRE.

v
on

) s
s u.‘}

—'D .
_— g~
) T sl

(Use auwachment if necessary} i
“’ 1 3= by
ARTICLE V: Eftcctive date, if other than the date of filing: C—F/ l ’ !ZOI b AOPT ION)SIQ = i H H
aﬂtg

(If an effective date is listed, the date must be specific and cannot be more than five business days prm«rn}m‘ 9days
= -1

the date of filing.)
Note: [1'the date inserted in this block does not meet the applicable statutory (iling requirements, this dcm. St I](%\.. listed as

the document's effective date on the Department of State’s recoeds

ARTICLE VI: Other provisions, ifany.

REOQUIRED SIGNATURE:

Signature of a member or an authorized representative of # member
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes
I am aware that any talse information submitted in o document to the Department of State

constitutes 2 third degree telony as provided tor in s.817.155.F.8

- Pannon
Typed or printed name of signee
I;--Il-mg IN:E:"

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,00 Certified Copy (Optional)
$ 5.00 Certifieate of Status {Optional)
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