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June 20, 2014

FLORIA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICR,LPifem of Corporafions

r

SOBJECT: ALL FINISHEING CARPENTRY AND DETAIL LLC
REF: W14000038B583

We received your alectronically transmitted dooument
dooument has not been filad

However, the
Please make the following corrections and
refax tha complete document, including the electronic filing cover sheet

You must insart the title or capacity of person(s) authorired to manage
thiz limited liability company above the pname (s} and address{es) listed
Such titles may include: Manager (MGR}, Aunthorized Member ([AMEBR),

AuthorizedPerson (AP), or Ruthorized Ropraesantative (AR)
Pleasa return your documeant

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) 245-56051.

Razen A Saly FAX Aud. #: H14000147370C
Regulatory Bpecialist 11 © Letter Number: 914R0N0013462
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ARTICLES OF ORGANIZATION iz

FOR iy, 0g
FLORIDA LIMITED LIABILITY COMPANY ' ‘444; g{gg;s s
- oy,

ARTICLE]I - Namne:

The name of the Limited Liability Company is: (aust end with the words “Limited Liability Company,
"LLC,"or “LLC.")

ALL Fintentng Corpentry and DetdiL W

ARTICLE I1 - Address;
The mailing address and street address of the principal office of the Limited Liability

Compryis \NHO L AVE T PL
Poue alage, Fu 532950

ARTICLE II1 - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Limited Liability

Company cannot serve as its own Registered Agent. You must designare an individual or another business entity
with em active Florida registratiorn.)

Ana 1 ToLledo

CO01 Sw S St CR
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ARTICLE IV- '
| The name and title of each person authorized to manage and control the Limited

| - | Liability Company: TOf:f: /b\ \ QY { € S{l (MQRM)

MO £ AVE W Pl
polle Glwade , FL 2320
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i Signatca'e of s mem;ber or an auﬂmzed B preSentatIVe Of a member

]'_u aceardance with semon 605. 0203 (1} ®), Flanda Statutﬁ, the e}.ecuriorn of this documcnt
" constitirtes an sffirraation under the penalties of perjury that the facts stated hereln are true.
I a.m aware that any false information-submitted in a docnmentto the Départment of State
g coxﬁsnuxtes a th.i.'d degrec felony as p:mndea for in's 81y 155, F.S. _

o ﬁ.wp T fesks

R Typedorpmtednameofs,lgnee

Hervmgbeen mmedas regmtered agent and 1o acoept. service ofprooess for the above stated
limijed Lahility company at the placadeslg:mted in this certificate, 1 hereby accept this
appomtment as registerad-agent 4nd agree to act in this capacity. I further agtee tocomply with
the provisions of al statutes relating to the.proper and camplete performance of my duties, and
Iam famﬂw.r with and accept the obhgatlons of my posidon as reg;stered agent 28 prwxded for
. _ . mChapleréos,FSA. oy A o
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