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FROM :HERNANDEZ FRX NO. 18137929565 Marw.

a«

COVER LETTER

TO:  Registeation Section
Division ol Corpurations

suscr; COMPLETE STONE SPECIALIST LLC

(Name of Limited Liahility Company)

Tho cnelosed Articles of Organization and tee(s) are submitted [or filing,

Please return all correspundence concerning this matter to (he following:

WILLIAM SUAREZ

16 2087 B2:24PM

(Name of Person)

COMPLETE STONE SPECIALIST LLC

|

Iren O
‘ - e 3
(Firm/Compuny) N~
L 2=
8870 N. HIMES AVENUE, STE 140 52N
{Adclrc.is‘) R
I_NE:{: %
TAMPA, FL 33614 oY =
(City/State and Zip Code) % ﬁ a

For further information concerning this matter, please call:

DEBRALEE TORO (813 3850688

{Name of Persan} {Arcr € odc & Daytime Telephone Nurnbcri.

inclosed is a checek for the following amount:

[ $125.00 Filing Tee  [T] $130.00 Viling Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

(additionn! copy is enclosod) Certificd Copy
(additional copy is cnclosed)

Maliling Addresy Street/Conrier Addroess
Registration Section Registration Scction

Division of Cotpoerations Divistort of Carporations
.. Box 6327 Cliflon Building

‘I'allahassce, FL 32314 2661 Exceutive Center Clircle

Tallahaysee, Vi, 32301
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FROM HERNANDEZ FRX NO. 18137929565 Mar. 16 2887 @2:04PM P

&

ARTICLES OF ORGANIZATION FOR FLORIDA ITMITED LIABILITY COMPANY

ARTICLE [ - Name:
‘The name ol the Limited Liability Company is:

COMPLETE STONE SPECIALIST LLC

(Musl end with the words “Limited Tiahility Company, “Limited Company® or their abbreviation “L1.C," or “L.C..")

ARTICLF 11 - Address:
The mailing address and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Addrcess:
8870 N, HIMES AVENUE, STE 140 SAME -
=
TAMPA, FL_ 33814 ~&
e
Bt St i =
-rri, = 7t
= P RIS
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s His.,mlture.m g
(The Limited Liability Company cuntiot scrve as its own Registered Agont, Yau must designate an individual orumsther N
business enlity with an active Tlorida rogistration.) T T s,
i 30 dE
, . e — e
The name and the Florida street address of the registered agent arc: %;Z A
gt e g
m o

WILLIAM SUAREZ

Name

BERONHMESAVESTEH6- \$ 560 me(sc\/ &de L0cp
Florida street address (P.0). Box NOT acceplable)

eand o lakes ™ T S g

City, Statc, and Zip

Tlaving been named as registered agenr and to accept service of process for the above stated limited
lighility company at the place designated in this certificare, 1 herehy accept the appointment as
registered agent and agree lo act in this capacity, 1 further agree to comply with the provisions of all
statutes relating (o the proper and complete pevformance of my dwties, and I am familiar with und
accept the obligations ofmyposition as_registered agent as provided for in Chapter 608, IS,

(CONTINUED)
Page 1 of2



FROM :HERNANDEZ FAX NO. 8137929565 Mar. 16 2007 @2:04PM P7

A L.

ARTICLE TV- Manager(s) or Managing Mcmber(s):
The name and address of each Manager or Manaping Member is as ollows:

Title: Namc and Address:
"MGR" —~ Manager
"MGRM" = Managing Mcimber
MGR WILLIAM SUAREZ
8870 N. HIMES AVE, STE 140

TAMPA, Fl. 33614

MGR DEBRALEE TORO
8870 N. HIMES AVE, STE 140

TAMPA, FL 33614

il

a2 B - T
_ =0 S
ey : .
Tim = ¢
Py 1_ 1 NU [P~ 3
13 Eoail N T
R N
—_— . f'l?“‘-\ »
LR X e o tiFp o 1Y
5= L T4
Ty = T
. e - o
(Usc attachment if necessury) =
(OPTIONAL)

ARTICIE V: Effcctive date, il uther than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNA

ég: ntyre of a member or an authorized representative of 0 member.

(lg ag-cordance with section 608 .408(3), FFlorida Statutes, the cxceution
of this document constitutes an afTirmation under the penalijes of perjury

that the Jacts statcd herein are true,) :

v iwilan z —

Typed or printed name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Repistered Apent

§ 30,00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optianal)
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