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FLORIDA. DEPARTMENT OF STATE sount LAt Gk STATE
Glenda E. Hood [ALLAHASSEE, FLORIDA
Secretary of State

April 1, 2003

JUAN C. GUZMAN
287 ASHLEY STREET
GROVELAND, FL 34736

SUBJECT: GUZMAN STUCCO LLC
Ref. Number: W0O3000009178

We have received your document for GUZMAN STUCCO LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(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) 245-6094. _

Agnes Lunt
Document Specialist Letter Number: 603A00019521
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ARTICLES OF ORGANIZATIONFDRFIQRH)ALM’IED sABILITY COMPANY

T - .
. ARYICLEI-Name: o= — B~ — ‘ FILE
The name of the Limited Liability Company is: Gfu z m4 'y .ST“ edd [.L
. 034PR29 PH W 10
ARTICLE 1I - Address: ' SECRe TART OF STATE

The mailing address and street address of the pnnclpai office of the leited anbxlxtyf(%xjngﬁi}ﬁu{ FLORIDA
AET AS4 ey S‘Tiz?c'.'?“ brcve L#:Jd Floeida 39734

ARTICLE 11 - Registered Agent, Registered Office, & Registered ﬂgeut’s Signature:

The name and the Florida street address of the registered agent are: [

Duan, <. D

Name

287 Ashiey STRRCCT

Florida street address (P 0 Box NOT. acceptable)

Crove AL T E 34735*' )
C!tyStatcl,andZip

e S—

i

Having been named as registered agent and to accepr service of process Jor the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifiurther agree to camﬁ with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem‘ as pmv ded for i m Ckapter 608, F.5.

l

AR 6? QAN 3
Registered Agcnt s Signature ' :

| 3
(An additional article st be added if an effective date is requested)

- C rl

Signsture of a member or 20 suthorized representative of a mcmber

T n

!
" e —{n accordance with section 608.408(3), Flonda Statutes, the execut:ou
. of this decument constitutes an affinmation under the penalhes of perjury
that the facts stated herein are true. )’ ' P

Suan C. .Gca.mﬂql,‘

Typed or printed _name of signee

g Py
$ 5.00 Certificate of Status (Opticnal)



