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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2014

YOSVANY QUINTANA
147 DOGWOOD DR. CIR.
OCALA, FL 34472

SUBJECT: J & Y GRANITE SERVICES LLC
Ref. Number: W14000032578

We have received your document for J & Y GRANITE 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):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

The document number of the name conflict is P13000009835.

Please return your document, along with a copy of this letter, within 60 days. or o3

your filing will be considered abandoned. - u

-

&. l

If you have any questions concerning the filing of your document, please caII
(850) 245-6051.

~1 &
Deborah Bruce . ""
Regulatory Specialist il Letter Number: 214A0001 1223 "
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COVER LETTER

TO: Registration Section
Division of Corporations

T £ Y Gesmite seryrces ,KLG

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:

(/«75 vansy Cherntana

7 Name 6f Person

T &Y Granife ServieS; Tnc.

Firm/Company
/Y97 bomwac)cf DL, Cir.
Address
Ocpta gt Bpu72
City/State and Zip Code

Q‘um tang yosvany k) yaboo. com

E-mail address: (to bé used fof future annual report notification)

For further information concerning this matter, please call:

YoSynny Ouintang o 362, 206 - 5439

fame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Eﬁzs.oo Filing Fee ~ L1$130.00 Filing Fee &  [1$155.00 Filing Fee & [OIs160.00 Filing Fé&,;-
Certificate of Stafuis &

Certificate of Status Certified Copy

(additional copy is enclosed) Cenified Copy -
(additional copy is E;qcldscd

Mailing Address Stregt/Congler Address

Registration Section Registration Section

Division of Corporations Diviston of Corporations
Clifton Building

P.O. Box 6327

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CAVH 8182

NG:1 Hd ¢

i




W./Iaa/ 19, 2014
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

T &£ Y Geante Scewies C .

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

ARTICLE 1 - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal ce Address: Maijling Address:

(47 Doguwoed de. Cia, K.
fcaa Bl 34Y72.

'ARTICLE 1l - 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 strect address of the registered agent are:
C/a/ée Zc/)‘) Gutre/ 7
4 " Name
17 b()qw-oo:ﬂ Prp. ¢z,

Florida street address (F.0. Box NOT acceptable)

Ociats . L, ‘_—/ Y72

City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in ihis certificate, I hereby accepl the appointment as registered agent and agree lo aci in this
capacity. Ifurther 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

Chapige605. F.S.

o

-~ -~ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The narne and address of each person authorized to manage and control the Limited Liability Company:

Titlg;
"AMBR" = Authorized Menibér

("MGR"= Manager M(jﬁ

ress:

Yosvany OQuertina

T Dok woed] e Ol

Oraia = 7€ 3472

Yot gelyyn Utrertey

AMBL.

T 147 7 hogodood DR, CAE,

OrAta {gf( ALY 7 T

A G L

Ul ena Qe iitua

{Use attachment if necessary)

1257 DNegwood b _LZ,
Aeala 29972
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fiting:

(If an efTective date Is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing,)

ARTICLE V1: Other provisions. if’ any.

REQUIRED SIGNATURE%

Sign

re of & member or an authorized representative of a member.

(In accordancc/dtéh{sccuon 605.0203 (1) (b), Florida Statutes, the exccution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein arc true.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.)

e nifana

u”o,wzz ny
Typed or grinted name of signee n2
s
i : = Vi
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent = e
§ 30.00 Certified Copy (Optional) o ——
$ 5.00 Certificate of Status (Optional) O g
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