WAL 4752

{Requestor's Name)

{Address)

{Address)

[Chy/State/Zip/Phone #)

[lrexur [Jwar [ maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer: %
A

Cifice Use Only

Ay 11 P Wt

'{AU

CRETA?YO s m"

BTG

5000274006

01/26/04~--DI007~-011 *#160.00



&2 g FILED
WL

+
”
FLORIDA DEPARTMENT OF STATE zputaf 11 P w11
Glenda E. Hood

Secretary of State SECRETARY OF STATE
January 30, 2004 TALLAHASSEE, FLORIDA
OLGA OLMOS | _
4316 SCOTT DR. -

BARTOW, FL 33830

SUBJECT: OLGA OLMOS DRY WALL LL.C. .. - o
Ref. Number: W04000004188 )

We have received your document for OLGA OLMOS DRY WALL L.L.C. and your »
check(s) totaling $160.00. However, the enciosed document has not been filed .
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions conceming the filing of your document, pleass call
(850) 245-8094.

Agnes Lunt o )
Document Specialist Letter Number: 304A00006568
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TRANSMITTAL LETTER

TO: chss aticn Section . F l L E D

Dwaémn of Carpomhoﬂs -

SUBJECT: g2 dbm Olnes Dey (RN 11T %

é%:  (Name of Limited Liability Company] SECRETARY BF ST
4 | TALLAHASSEE. FLORI

R

The enclosed Xfﬁc!cs ef Organization and Tecls) are submitfed for filing.

3

Please returnt all correspondence concermning tiis matter to the following”
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me of Person) {Arca Code & Daylinte Telephone Nuniber]

':Hg"

ws‘

STREET ADDRESS: MAILING ADDRESS:
Rf-.gast:atxon Section Registralion Section
Division of Corporations Division of Corporations
409 I, Gaines Strest P.O. Box 6327

‘f’?!lahassoe, Florida 32359 Tallaliassee, Florida 32314
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TRANSMITTAL LETTER

TO:  Registration Section F ' L E D

Drivision ol Corporations

smer:___ V@ OV oS Tegeas VOB 1 P il
(Name of Limited Liability Company) SECRETARY OF STATE —

TALLAHASSEE, FLORIDA

The enclosed Anticles of Organizaiion and Tec{s) aresubmitted for Rling.

Please return all correspondence concemning this matter to the following:

O\t Olrmo= R

(Name of Person)

O\ O\mvos Deyloeas L
(Firm/Company)

A3, &D’t‘i'%?\vg

{Address)

" RAviac s Tl i D3RO0

(Ciry/State sud Zip Code)

For further information concemning this matter, please calk:

D O\ynesS  Hod 5, 39>5-9]9

{Mame of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section _
Division of Corporations Division of Corporations
409 E. (Gaines Street P.O. Box 6327

Tallahassce, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR

ARTICLEI-Name: , - H0HAY 11 P W
The name of the Limited Liability Company is: -

SECRETARY OF STATE
Olea Olrnos. Deywesd 1L TALLANASSEE, FLORIDA

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

Principal Office Address: Mailing Address:

Ul SXot Dewe. Uz =“roil Dewe

BArms Tioena e TW
SD%3D DEEAOD

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

(O\A N(OLMOS
U R\ e Scott De e

Florida strect address (P.0. Box NOQT acceptable)

PACTLD FLORIDA 2383

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoimtment as registered agent and
agree to act in this capacily. I further agree to comply with the provisions of all 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 agent as provided for in Chapter 608, Florida Statutes..

« £ lad &[5’1’1/_’)___5"“
J Registerad Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s): D
The name and address of cach Manager or Managing Member is as follows: F ‘ L_ E

Astie: A : .
Eri;'l(“:‘R“ = Manager Same and Addren 0 HAY 1Y P Y

"MGRM" = Managing Member -
ECRETARY OF S
_NMee Clon Ol m@rgsu AHASSEE, FLORIDA

Ul Scotl Drwe
TO0L 3O

{Use attachment il necessary)

NOTE: An additional article must be added if an effective date is requested,

REQUIRED SIGNATURE:

x_Qlagg  Oimes e

Signatur26f a member or an authorized representative of & member.

{In accordance with section 608.4U8(3), Florida Statufes, the execution
of this document constitutes an affirmation under the penaliies of peqary
that the facts stated herein are true.)

‘——Q_@a —alg%rﬁ:cd name of signee

51

$100.09 Filing Fee for Articles of Organization
§ 25.00 Designation of Reglistered Agent -
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optionsh LT
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