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COVER BETTER

T, Registration Section
ivision of Corporations

waeer: A-Z TOTAL HOME MAINTENANCE, LLC .

eName of Limited Viabilies Company )

Tie enclosed Articles of Organization and teelsy are sehmitted tor 1iting.

Pease retaen all corvespondence gonceming ehies mater 1o the Fallowing:

NORA CASTRO

{Numie of Persony

A-Z TOTAL HOME MAINTENANCE, LLC

ot Compan

1938 THORNGATE LN

A hdres 3

MASCOTTE, FL 34753-9642

(i S he aod Aip Closley

For fingher information voneerning this matter. please call:

NORA CASTRO £ 321 388-1236

(Name of Person iAren Code & Dastime Teleplone Numbwert

fanclosed is a check 1or the following amoeunt:

[Zds 125,00 Fiting Fee 813000 Filing Fee &  Cl$13500 Fiting Fee & [T $160.00 Fiting Fee.
Certificate of S1aus Curtified Copy Certificale of Statns &

tacklitenal vopa iy cuclosed) Certilied Copy

sadditiomd copy i chichosed)

Mailing Addyess Street/Courier Address
Registrmion Section Registeativn Secton

byivision of Corporstions Dhivision of Corporations
PO Box 6577 Clhifton Building

Tallahussee, FE 32314 2661 Executive Center Chigle

Fallahassee. 1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2007

NORA CASTRO
1938 THORNGATE LANE
MASCOTTE, FL 34753-9642

SUBJECT: A-Z TOTAL HOME MAINTENANCE, LLC
Ref. Number: W(07000039931

We have received ydur document for A-Z TOTAL HOME MAINTENANCE, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers :
Document Specialist Letter Number: 607A00049790

Ihvision of Coroorations - PO BOYX 6327 -Tallahassee Florida 392314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTFICLE | - Name:
The name of the Limited Liabilicy Company is:

A-Z TOTAL HOME MAINTENANCE, LLC

INuse el wath the words “Lindwed Biabihey Compamy, 2100007 o ™10

ARTICLE TE - Address:
Ihe mailing addeess and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
1938 THORNG_‘f}TE LN 1938 THORNGATE LN
MASCOTTE, Fl. 34753-9642 MASCOTTE, FL 34753-9642

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
i Lhe Linsited Liebiite Company ¢mmaot serve s 2 osvn Registered Agent Yo st designate an individoal on snether
Iusiiess gty with s active Flosida wegisiration. }

The name and the Florida street address of the registered agent are:

NORA CASTRO MGRH

Nanwe

1S 38 Thawgate L

Floridmstcet address (2.0, Box NOT sccepiabled

MASCOTTE, n. 34753-9642

Chve Stae, and Zip

Flaving been named ax regisiered aeent aid ro gocept service of pracess foe the abeve stated finited
fiability compeny ol e place dexiznated in s cortificate. {ereby cecept the apypatiimen s
registered agent and agree 1o act in thix capacite. T further agree 1o camplv with dhe provisions of all
statines relating to the propes and complete performeice of wee dnties. and Feant famdlior witly aud
acvept the oMivations of e position.as.cvgistered agen oy provided fine in Chapter 60815,

Registered Agent’s Sigaaune (IRECHIRIED)
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WRTICLE V- Manager(s) or Managing Member(s):
i he oame and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
SMGRY - Manager
MOGRMT - Managing Member

NORA CASTRO M(BR 1938 THORNGATE LN
MASCOTTE. FL 34753-9642

(Ulse uttachment i necessary )

ARTICLE Ve LifTective dated i other than the date of fHling: AOPTHONAL
(I 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 SIGNATURE:

{In aceordance with section 608 4080 3. Flarida Swnuies, the eaecution
of this documen constitutes an affirmation under the penalties of periury
then the 1hers stated herein are true.)

NORA CASTRO-MGR =

Tapesd ar printed name of signe

Filing Fees:
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S125.04 Filing Fee for Articles of Grganization and Designation o o e
of Registercd Agent ;:?_; =
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