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COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: Perelra's Instafiation & Services. LG
Name of Limiwd Ligbility Company

The enclosed Articles ol Orpanization and fee(s) are submilted for Miling.

Please return all corrm:'undcnce conctming this mutter (o the following:

Noncy Miller .

Name of Person

Peraim's Installation & Seovices, LLG

Firm/Company
.50 Rocky Creek Roaq, #40
Address
Sroenyifle, 3C 29615
City/State ond Zip Code

E‘ﬁl hﬁﬁ:ﬂ! (to be used for future annual repont notification)

For further information conceming this mauer, please call:

Napoy hiliar al { 884 ) A63-PEIB
Mame of Person Arcn Code Daytime Telephone Number

Enclosed is a check for the following amount;

O 512500 Filing Fee  [J$130.00 Flling Fec & 1515500 Filing Fee & O5160.00 Filing Fee,
Cedificate of Siatus Cenified Copy Certificate of Stolus &
(additional eopy is enclosed} Conified Copy
(odditional copy is enclosed)

Malling Arldress L

Registration Section Reglstration Section

Division of Corporations Division of Corporatlons
P.0. Box 6327 Cliflon Building

Tallahassee, FL 323 14 2661 Executive Center Circle

Tailzhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE 1 - Name:

The name of the Limited Liobility Company is:

Lerpira's Instaliation & Services LLC

{Must end with the wards “Limited Linbility Company, “L.L.C.." or "LLC."}
ARTICLE lI - Address:

Priacips] Office Address:

The meiling address and street address of the principal olfice of the Limited Linbility Company is:

ling A 1
W
mnmﬂma

826 Banka Road
Coconut Greek, FL 33083

ARTICLE (Il - Ragistered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limiled 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 adidress of the registered agent are;

NRAI| Servicas, inc,

Nome

1200 South Pine Island Road

Florida street eddresy (P.0, Box NOT accuptable)
Pilantation

FI. 33324
Cily Zip

Having been named as registered agent and 1o acceps service of process Jor the above stated limired liability company at
the place designated in this certificate, I hereby accept the appoiniment as registered agent and agree 1o act in this
capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper axd complete performance
of my dutles, and | am famifiar with and accopt the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

( Repistered Ageni’s Si@ure tREBUIﬁE%
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ARTICLE V-
The nazme and address of each persen suthorized to mannge and control the Limited Liability Company:
"AMBR" = Authorized Member
*MGR" = Manager
R Boberio A, Pereira
528 Banks Road
Loconut Creek Fl, 33083
0
Greanville. SC 28615

{Use attachment if necessary)

ARTICLE V: Effeciive date, il other than the date of filing: (OPTIONAL)
(If an effective date Is linted, the dale must be specific and cannot be more than five business days prior (o or 90 days aRer
the date of (iliag.)

ARTICLE V3: Other provisions, if any.

REQUIRED SIGNATURE:

Maary D

Signatore of & member or g zuthorized represeotative of a member.
(in accardance with section 605.0203 (| Mb), Florida Siatules, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts sinted herein are lrue.

T am aware that any (ilse information submired in o document to the Departenent of Stale
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Nancy Miller

Typed or printed name of signee

Elllng Fees:
$125.00 Filing Fee for Articles of Organizatlon aod Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

3 500 Certificute of Status (Optionat)
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