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12/30/2013 «12:43 FAX 8638242244 TOBYSTARR

¢ f -
ok COVYER LETTER

TO:  Registration Section
Division of Corporations

S and S Construction Services LL.C.

SUBJECT:
Name of Limited Liability Company

The enclosed Astictes of Organization and fee(s) are submitted for Gling.

Pleaso return all correspondence concerning this matter to the following:

Tobin J. Starr

Name of Person

@o03/005

Firm/Companmy
648 N.W. 50th Drive
Address
Okeechobee, Fl. 34972
City/State and Zip Code
starrtoby@gmail.com
E~mail address: {io be used for Tufure annual report natification)
Fer further information concerning this matter, please call: & n :”d
. o [y .
Tobin Starr . 863 697-2565 S
Name of Person Area Codc Daytime Telephone Number ;« : g
LT
Enclosed is a check for the fallowing amount: o ;‘d
$125.00 Filing Fee $130.00 Filing Fee & $155.00 Fiting Fee & 160.00 Filin, ﬁgc, -
[:I ) m Certificate of Status D Certified Copy Dscmiﬂmtc ofgSthtus & &;_;
(additional copy Is enclosed) Certified Copy
(additional copy is enclosed)

Maiiing Addcess

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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@oo4/005

ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABRITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

§ and 8 Conatruction Services L1LC.

(Must end with the words I imited Liability Company, “L.L.C.," or "LLC.")
ARTICLE LI - Address:

The mailing address and street address of the principat office of the Limited Liability Company is:

848 N.W. 501 Drive 848 N.W. S0t Orive
Ohwachotes. 1. 34972 Otmachobee, Fl. 34972

ARTICLE III - Registered Agent, Registered Office, & Registersd Agent's Slgaaturs:

(The Limited Liebility Company cannot scrve a3 jls 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 arc:

= b

Tabin J, Bl CBC-1250104 fL . it
Name T = -

,_J: P

10273 N.W, 5 tar o oy

Florida street address (P.O, Box NOT acceptablc) * ) o

UnRe8cnonaes FL 34972 -

Chy Zip ‘

- wn
Having been named as regisiered agent and to accept service of process for the above stated limited llabillty company at
the place designated in this certificare, 1 hereby accept the appointment o registered agent and agree 10 act in this

capaclty. | further agree to comply with the provisions of all statutes relating to the proper and complese performance
af my dutles, amd 1 am famillar with and accept the

lons of my position as registered agent as provided for in
r 605, F.8.

Registéred Agent’s Sighature (REQUIRED)

(CONTINUED)

Pagelofl
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[doo5/005

ARTICLE 1V-

*

The hame and nddress of each person suthorized io manage and control the Limlied Liability  Company:

"AMBR" = Authorized Member
“MGR" = Manager
MGR

Namo and Address:

Tabin J, Starr

10273 NW. Bth ter,
Okeechobeg, F1. MAT2

.
|

-
&

1087

0g "

(Use attachmont If necessary)

Ha

)

)

1

L. (B3]
ARTICLE V; Effective date, if other than the dute of filing: 0 l -0 °9Q] L‘ . (OPTIONAL) -
(If an effective date ls listed, the date must be specific end canret be more than five business days prior to or 90 days after
the date of filing.)

i

ARTICLE VI: Other provisiony, il any.

REQUIRER SIGNATURE:

ture of A ember or an authorized representative of a member,
(Tn accordance with section 605.0203 (1) (b), Florida Statutes, the exeewtion of this docurnerit
constitutes an affirmation under the penaities of perjury that the facty stated herein are true.

I am awure that any falsc information submitted in & document to the Department of State
constitutes a third degree feiony as provided for in 5.817.155, F.8.}

Tobin Star

Typed or printed name of signee '
Eiling Fees; *
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 4.00 Certificate of Status (Optional)

Page 2 of 2



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2013 —

.
TOBIN J. STARR ‘ i o
648 NW 50TH DRIVE R
OKEECHOBEE, FL. 34972 v
SUBJECT: S&S CONSTRUCTION LLC o =
Ref. Number: W13000062992 W

We have received your document for S&S CONSTRUCTION LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO6000043722.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to fite an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 813A00026395

www.sunbiz.org
NDivician of Cornorationg - PO ROY 6327 - Tallahacscee Florida 39314




