FER-O2-4900 22:53

(06 000032 ¥

of State
Division of Corporations

Public Access System

Er

Electronic Filing Cover Sheet

Note: Piease print this page and use it as 3 cover shect. Type the fax audit
umbe:; (shown below) on the top and bottom of all pages of the document.

(((FI06000081954 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
: page. Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

[
: (B50)205-0383 T =
ol s —
H ) ——
Froms : > T i
Accgunt Name @ ACCOUNTING & BEYOND = ;
Accdunt Number : T19$90000223 : i B %
Phons : (B13)998-3800 AN L]
Fax Nunber : (B13}835-3982 e B “;.ﬁi
: "‘9_’ o -
=y - .
- s e
- B : .
o = < FLORIDA/FOREIGN LIMITED LIABILITY CO.
o =S = o
- B Z : HGT DPRYWALIL, LI.C
i Lo §
5 B - = R
(3 N @ [Certificate of Status
w = 5 :
xr T @
< =
—

Electronic Filing Menu

Corporate Filing Menu

hﬁps:ffeﬁle.sanbiz.mgf_/scﬁpts/eﬁlcow.exe



FER-B2—{500 22153

ARTICLE I §- Name:
The name of the Limited Liability Company is:

3
HGT DRYWALL, LLC .
(Must eng with thy words “Limited Lisbility Company, “Linitsd Company” ot their ahbreviation “LLC," or “L.C.."}
}
ARTICLE 1} - Address:
The mailing dlddmm and street address of the principal office of the Limited Liability Company is:

Principg] Office Address: Mailing Addvess; :
14714 N. 17TH STREET 14714 N. 17TH STREET
LUTZ, F1 33548 LUTZ, FL 33543

a‘ — U2
ARTICLE YII - Registered Agent, Registered Office, & Registered Ageni’s Signature: - ¥
(The Limited Liability Company cannat serve as itg ansm, R -

2 cgistered Agent. You munt designate an indivicual or smther
business exity with an active Florids regisaration,) 2 I

phecul -
L i oo -
; . B el Y

The name andi the Floridea street address of the registered agent are: ‘E"iﬂ c =z "
:  GENARC HERNANDEZ, P e T

14714 N. 17TH STREET
Florida street sddress {P.0. Box NOT acceptable)
LUTZ, FL. 33549 _ FL -
City, State, and Zip

Having beeri numed as registeraed agent and o accept service of process jor ihe above stated limited
liability company at the place designared in this cerrificate, f hereby accept the appoiniment as
registered agient ond agree to act in this capacity. I further agree to comply with the provisions of aif
statutes relgding to the proper and complete performeawce of my duties, and I @n familior with ond
aceept thé obligations of my pesition av registered agent as provided for in Chapter 608, F.5..

z.
Registered Agent’s Signatwre (REGUIRED)

(CONTINUED}
Pape10f2
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ARTICLE V- Manager{s) or Managing Member(s):
The name awd address of each Manager or Managing Member is as follows:

r

Title: P Name apd z
"MGR" = l\ﬂmmgcr
"MGRM" =iManaging Member
¢
MGR GENARO HERNANDEZ
: 14714 N 17TH STREET

LUTZ, FL 33548

MGRM ALBERTO HERNANDEZ

14714 N, 17TH STREET

LUTZ, FL 33548

MBR

JOSE RAFAEL BECERRIL

14714 M. 17TH STREET

LUTZ, Fi. 33549 - B

(Use aﬁachxﬁmz if necessary)

)’._

ARTICLEV: Eﬂbq‘uvndate,lfoﬂlerﬂ:anmcdatwofﬁhng'

- (OPTIONAL}
(If an effective date is Usted, the date must be specific and cannot e more than five husinpu{?iayapnnr
to or 99 days after the date of filinp.)

":-‘ o
* 27
REQINRER SIGNATURE: =

T 31

G 2 e
Signatare of a member or an anthorized represenistive of 2 member

¢n acpordance with section 603 408(3), Florida Statutes, the excoution
of this document constimies o affirmation under the penalties of perinry
; that the facts stated herein are true.)
: GENARD HERNANDEZ

Typed of printed name of sionee

M!‘m
512500 Fﬁmg Fee for Articles of Organiation xnd Designation
of Agent
3 39.00 Cariified Copy (Optionst)
3 500 Certificate of Staeas (Optional)
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