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COKPORATION BERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 416081 7268696 - F
. T e W
AUTHORIZATION : /%hl'u'a Fﬁ T B
EACA
COST LIMIT : & 125.00 L & %
s
------------------------------------------------------ o
PN
ORDER DATE : January 29, 2004 T L
A 1%
ORDER TIME : 3:50 PM ¥
ORDER NO. : 416081-005
CUSTOMER NO: 7268696

CUSTOMER: Ms. Julie Mavyan
Charles W. Battisti Attorney
At Law
1570 Madruga Avenue
Penthouse 3
Miami, FL 33146
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DOMESTIC FILING

NAME : STEVE'S ROCF COATING, LLC -

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

2K PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - EXT. 2914
EXAMINER’S INITIALS:
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A
ARTICLES OF ORGANIZATION Th e T
FOR Z o
FLORIDA LIMITED LJABILITY COMPANY e 2 O
(f‘- ‘»,._\ﬁ
ARTICLE ] - Name: ’%ﬁbﬁ d\:,
The name of the Limited Liability Company is: T o
-

STEVE'S ROOF COATING , LLC

ARTICLE II - Address:
The mailing address and street addsess of the prim:zpal office of the Limited Liability Company is:

Princjpal Office Address: i d 5:

2450 West 82nd Streest, Unit 301 same

Hialeah, Florida 33016

ARTICLE JII - Registered Agent, Registered Office, & Repistered Agent’s Signature:
The name 2nd the Florida street address of the vegistered agent are;

JULTA. &~ .MAYAN
Namg

+ 1570 Madruga Avenue, Penthouse-3
Ploxida styeet addezss (PO, Box NOY acceptable)

Coral Gables, ' . FLORIDs, 33146
City, State, and Zlp

Having been named as registered agent and to accept service of process for the above .rraze.d ﬂmmsd Iiabi/iay

compamy at the place designared in this certificate, I hereby accep! the appoinnrent as registered agent and
with the provisions of all stafites relating to the proper

agree to act in this capacity. Ifurther agree fo co
am farpiar with and accepr the obligations of my position as

and complete performance of oy dut

registered agiént as provided fof in Chapter 608, Florida Statutes..

@ ent’s Siguatire
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ARTICLE IV- Manager(s) or Managing Member(s):
The neme and sddress of each Mahager or Managing Member is as foliows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Membey

MGRM STEVE CHOKANIS

2450 West E2nd Street, Unit 301
Miami, Florida 33016
MGRM Eteva Chokanis
2450 West 82nd : i -+
Hialeah, Florida 33016
(Use attachment if necesgary) o

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

REQUIRED SIGNATURE:

Signature of k member or sn suthorized representative o s member

“(n accordance with section G0B.408(3), Florida Sterutes, the execution
of this dooumens constinites sn affioration under the prnaities of payfiary .

that the facts stated harein are tras.)
By STEVE CHOKANIS
Typed or printed Humie of Hignte

Filing Feeg!

$100.00 Filing Fee for Articles of Organization .
§ 125.00 Designation of Registered Agent .
§ 30.00 Cerfifisd Copy (Op&iona)

§ 5,00 Ceriificate of Status (Qptional)
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