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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

'

November 21, 2003

BILLY BOTELHO
8433 78TH TERR N.
SEMINOLE, FL 33777

SUBJECT: BILLY BOTELHO REMODELING CONTRACTOR
Ref. Number: W03000035066

We have received your document for BILLY BOTELHO REMODELING

CONTRACTOR and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
company”, "limited liability company” or their abbreviation "Lid. Co." "L.C." or

"L.LC.F

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

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. Son
et ey

i

If you have any questions concerning the filing of your document, please c@

(850) 245-6020. ﬁg
Tammi Cline o
Document Specialist Letter Number: 103A00063375 =177
S
P

Division of Cornorations - P.O. BOX 83727 -Tallahassee Florids 29214
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FROM :

PHOME MND. : Bi3 391 9819 MNov. 16 2883 86:21PM P3

ALl RITE FLUMBING IMNC
1
TRANSMITTAL LETTER
TO: Regiaration Scetion

" Division of Comurations
sonmer: BILLY RBOTELHND REMop Ecrhs (CovlpAcToR

(NEme of Limited Lishility Compsay)

The enclosed Artivies of Qrgardeation and foe(s) are submitied for ling.
Ploase relurn all sorrespondence concerning this miacr to the following:

(Fi:m’Ccmpimy}

By BoTEcdo .. -
Bilig BoOT ELAO SEMODELING CowTRACTOR

933 7™ TERR -
(Address)
SEM ol € FLA 22777

{Clty'Stare and Zipy Coele)

rgn 305 8§/29 CE/X
OFFICE)/ Nomn&

For {urther infirmation concoming this mattor, please call:
i H}g HOTELKD w727 39/ 0/0%
{MNamc of Perwon) (Area Code & Daytime Telephone Mumber)

STREET ADDRESS: MAILING: ADDRESS:
Registration Scetion Raogistration Section
Division of Corporarions Division of Cortporations
B.C. Byx 6327
Tatlahassea, Flonds 32314

409 F. Ciatnes Btroct
Tallabssec, Flonde 32399
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ARTICLES OF ORGANIZATYON
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The neme of the Limited Lizbility Company is:

ARTICLE II - Address: o o .
The mailing address and sireer addrass of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:
SAME

8433 N8™E TeRRN
SEMiNoLE__FLA 337977 .

ARTICLE 11f - Registered Agent, Registered Office, & Repistered Apent’s Signaturc:
The name and the Florida strect address of the registered agent are:

BiLly Rc{)‘ EL KO
433 NpTE TeRR NV

Flodds szzct address (PO, Box NOT ascceptabls)

SEMIMOLE FLORDA 237777
City, State, ang Zip -

Having been named us vegistered agent and (o aoeept seyvice of process for the above stated limited Lability
compary af the place designoied in this certificate, I hereby accepnt the appoimment as registered agent and
agree io act in this capacity. I further agree 1o comply with the provivions of ail statutes rélating to the proper
and complete performarce of iy dutles, and I am fomiliar witk rd accep the obligations of ny position as
registered ugent as provided for in Chapier 608, Florida Staiutes..
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FROM @ ALL RITE FLUMBING IMC PHOME ND, @ Bi3 391 9319

F

ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Name angd Address:

Title:
"MGR" = Manager
"MGRM" = Managing Mcmber

NON E

{Use aitschment if hecesgary)

NOTE: Az additional article must be added if sn effective date is reqgoested.

REQUIRED SIGNATURE:
/Y T
Signuturc of 2 ?ﬁ, or 1o sutherized reprosentative of 3 membior,

(it acconianceFith section H08.40R8(3), Florids Sranncs, the exacution
oithis documeni constitites o eMrmation under the penalties of pogory

thar the fucts stated hercin sre trus )

EllimgFeesz . _
$100.00 Filing Fee for Articlcy of Organizetion
$ 2500 Designation of Registored Agent

3 30.00 Certified Capy (Opticas])

£ 500 Cortificate of Statux (Dptionsl)
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