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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2010

ERROL GORDON
4802 W. COMMERCIAL BLVD.
TAMARAC, FL 33319

SUBJECT: ACOSTA GENERAL SERVICES, LLC
Ref. Number; W10000038916

We have received your document for ACOSTA GENERAL SERVICES, LLC and
your check(s) totaling $150.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The converting Florida entity must be active on our records.

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 guestions concerning the filing of your document, please call
(850) 245-6094. :

Agnes Lunt
Regulatory Specialist |l Letter Number: 010A00020301

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2010

ERROL GORDON
4802 W. COMMERCIAL BLVD.
TAMARAC, FL. 33319

SUBJECT: ACOSTA GENERAL SERVICES, LLC
Ref. Number: W10000039916

Memo #: 01240-E

This letter is to inform you that your check number 0082 for $150.00, which was
dated August 19, 2010 and submitted for ACOSTA GENERAL SERVICES, LLC
has been returned to us by your bank because of UNABLE TO LOCATE
ACCOUNT.

We are notifying you because our records indicate that the paperwork for
ACOSTA GENERAL SERVICES, LLC has not been filed and was returned to
you because of deficiencies in the document. If you send the document back to
us to be filed, be sure to enclose a cashier's check or money order in the amount
of2$165.00,-as we cannot take credit card information over the phone. This will
cover the unpaid check and also the service fee required by law under section
215.34, Florida Statutes.

When sending the cashier's check or money order, please indicate that it is a
replacement for the returned check mentioned above. Also, please include in
your response the Debit Memo number given above. Send your response to:

Division of Corporation
<AttnmAGNES-EUNT=

P.O. Box 6327

Tallahassee, FL 32314

If you have any questions you may contact me at (850) 245-6900.
Michelle Milligan

Administrative Assistant Il
Bureauof Commercial Recording Letter Number: 610A00021094

www.sunbiz.org
Divicion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314



Acosta General Services, Inc
361 NW 36 Street
Pompano Beach, FL 33064

09/07/2010

Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

Ref. Making company name available for anyone
Ladies & Gentlemen:

e
Please make the name ACOSTA GENERAL SERVICE INC available for use by anyone 4e-use.

Thank you

Cron($ Ké)@)’

Francisco Reyes, Vice President



COVER LETTER

TO: Registration Section
Division of Corporations

AcosTh Gédera SE&VIES, LL<.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

f'KKUL Go@ah/

Name of Perscn
. p4ﬂ N ""'g . [ :.;'e g’Li/‘/_(—d)‘l)S\ /l/¢
ComlaT /H usra ECS olUT1ons,
Firm/Company
4?0)— W . commcRer 4l /5L0D
’ Address
/ _ / ? gq} 2_:‘2’"
(amerpge , 233 -
7™ City/State and Zip Code ER om 1%
Yard O el
2B Nourisonsry . com  gE m =
E-mail addrgss: {to be used for future annual report doti fication) {_:_} -
2 » M
For further information concerning this matter, please call: r?: o :E .‘ %
Cimn G Fropt
:‘,1?'1» ;'_
5 -

L£RRL G okpow W T5Y 2 Yl /05,%,9—‘1

Area Code & Daytime Telephone Number

Namte of Person

Enclosed is a check for the following amount:

0$130.00 Filing Fee & MQ$155.00 Filing Fee & B $160.00 Filing Fee,

J$125.00 Filing Fee
Certified Copy Certificate of Status &

Certificate of Status
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Malling Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

fcosTn Genec e SERWCES | | LC

{Must end with the words “Limited Liability Company, “L.L.C.,"” or “LLLC.")

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

Principal Office Address: Mailing Address:

SL/ pw 3LE ST 36/ W 347 ST

_POmMPING  BZhcH, PomPAr G Beaci , £L 33004
FL 337, - )

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: [ o
o]
el

FRANCISco  REYES o

Name
L

S /‘ :‘.r',_‘;‘_(

o

3L/ Np BLH

Florida street address (P.Q. Box NOT acceptable)
X5

/o mPrno  BeacH o 3286 %

City, Stz’tte, and Zip

r-,

]

L€ Hd 82 435 410z

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 appointment as

registered agent and agree to act in this capacity. 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, F.S..

Jl¢ye §

Froawd (1o
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 of 2



ARTICLE 1IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR'" = Manager
"MGRM" = Managing Member

FRANCSco REYES

MG EM
26/ MW 56T ST

FomrPano  BeAcH

325@%

TAIME  [HroSTA

77 C
L/ VW LA <.

FomPando  Bopcef,

P~
Lo =
e <)
T M
Tow )
in P o
[z
m—<  ®
7] ey
i tw
2 w
P
. [
(Use attachment if necessary) BE W
£ ..
. (OFTIONAL)

ARTICLE V: Effective date, if other than the date of filing;

3306

=i

(1f 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:

ivﬂ/\/ﬁj'{ (D /Zg) ¢S

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)
FRrawCISt6 REYES

Typed or printed name of signee

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

of Registered Agent
§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)
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