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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2014

STEPHEN J. KOLSKI
2600 DOUGLAS ROAD, SUITE 1003
CORAL GABLES, FL 33134

LA A AR
S Y 1 vt
N .

SUBJECT: PROFESSIONAL STRUCTURAL SERVICES, LLC
Ref. Number: W14000000163 !

ool

4

-

We have received your document for PROFESSIONAL STRUCTURE;E
SERVICES, 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):

Please note that Limited Liability Company forms received prior to January 1,
2014 must be submitted in accordance with Chapter 608, Florida Statutes. If you

wish to file pursuant to Chapter 605, please resubmit your document after
January 1, 2014. Otherwise, revise your document accordingly.

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) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 414A00000059

www.sunbiz.org
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e | ' COVER LETTER

TO: Registration Section
Division of Corporations

Professional Structural Services, LLC

SUBJECT:

Name of Limited Liubility Company

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

Please veturn all carrespondence concerning this matter to the following:

Stephen J. Kolski

Name of Person

Catlin Saxon Fink & Kolski, LLP

Firm/Company
2600 Douglas Road, Suite 1003
Address
o=
Coral Gables, FL 33134 ce =
City:State and Zip Code -f;: ’ ' g
jmenadier@ptr1.net S F
E-mail address: (1o be used for future annual report notificaiion) :'} .;;‘; fa
. i 4
For further information concerning this matter, please call: 1 -
H [N ]
Stephen J. Kolski 305 | 371-9575 &
Name of Person Area Code Daytime Telephone Number
Lnclosed is a check for the following amount:
[/]s12s.00 Fiting Fee [ ]5130.00 Filing Foc & [ JsissooritingFees [ J5160.00 Filing Fex.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of' Corporations
P.O. Box 6327 Clifton Building
Tallahassee, 1L 32314 2661 Exccutive Center Circle

Tallahassec, FL. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Professional Structural Services, LLC

(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE I - Address:
The matting address and street address ol the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
13450 SW 12611 Street, #10 13450 SW 126th Street, #10
Miami, FL 33186 M:ami, FL 33186

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannat scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

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

Stephen J. Koiski

Name

2600 Douglas Ruad, Suite 1003
Florida sireet address (P.O. Box NOT ucceptable)

Coral Gables 33134
City Zip

We:TRY 01 RYE B

Having been numed as registered agent and 10 accept service of process for the above stated fimited liability company ar
the place designated in this ceriificaie, I hereby accept the appointment as registered agent and agree 1o act in this
capacity. { further agree to comply with the provisions of alf statwes relating to the proper and complete performance
of my duties, and | am fumiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, I.5..

e

Regisfered Afefft’s Signature (REQUIRED)

(CONTINVED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability  Compuny:
Title: Nanie and Address:

"AMBR" - Authorized Member
"MGR" = Munager
MGR Juan A *enadier

13100 S.W 128In Street, Miami, FL 33186

(Use attachment if nccessary)
AQPTIONAL)

ARTICLE ¥: Eflective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot he niore than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1: Qther provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 3 member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facis stated herzin are true,
! am aware that any false information submitted in a docwmnent to the Department of State

coustitutes a third degree felony as provided for in s.817.155, F.5))

Juan A Mionsdier, Jr, as aulharized represantative of a mamber
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)
S 5.00 Certificate of Siatus (Optional)

HRY ) Nvr 315
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