L4000/73052

— DL RERALE

900265740549

(Address)

(City/State/Zip/Phone #) _ e - S
1240571 4~-01005-~005 #1725, 00

SLLW [y

[ pekue [ war [] man

{Business Entity Name)

L)

{Document Number)

, .
Certified Copies Certificates of Status o R
S x a
Special Instructions to Filing Officer. 4 :
2

$SYHY 1YL
VL3¥I3S
33091

Vi
O
U o
Office Use Only m?"-j o

TiCy X q i !

:“'n o
r('__;__‘*'j w O

B n

om [ %]

>




g

\

CT Corporation System

515 E. Park Ave., Tallahassee, FL, 32301

Fine Lines Carpentry LLC

860-205-8842
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COVER LETTER

TO: Registration Sectinn
Divisien of Corparations

SUBJECT: TRUE DESIGN CARPENTRY LLC
Name of Limited Liability Company

Mhe enclosed Articles of Organization and feels) are submitted for liling.

Please return all eorrespendence concernting this matter 1o the following:

RICHARD Q. JACKSON

Name of Person

Firm/Company

FIS03 SW RIST ROAD

Address

MIAMI, FL 33156

Uity/State and Zip Code

cejacksf@;live.com

E-mail address: (1o be used tor future annual report notification)

For turther intformation concerning this matter, please catl:

RICHARD ). JACKSON art 603G y 46490
Name of Person Area Code Daytime Telephone Number

Vaclosed is a check for the tollowing amount:

Dst2500 viting tee [ |s130m0 Fing vee & [ Jsissooringrecs [ Jsr160.00 Filing pee,
Certificate of Stotus Certificd Copy Centificate ol Status &
{additional copy is enclosed) Certified Copy
sadditional copy is enclosed)

M st ddres i | ourier Addr:
Registration Section Registration Sectivn

Division nf Corporatinns Division of Carporations
PO Box 6327 Clifton Building

laHahassee, FL 32314 2661 Executive Center Cirele

I'allahassee, FL 3230
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FLORIDA DEPARTMENT OF STATE <2
Division of Corporations 2

December 8, 2014

% Zr
CT CORPORATION SYSTEM RE-SUBNHT

Please retain original fifing

SUBJECT: FINE LINES CARPENTRY LLC

Ref. Number: W14000072881 dgie Of SmeiSSIOn _inf

We have received your document for FINE LINES CARPENTRY 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 since it is the same as, or
it is not distinquishable from the name of an existing entity.

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

one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words

"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
"LC.," "Lid.," and "Co."

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 file 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6051. :



Tammy Hampton

Regulatory Specialist Il ' Letter Number: 314A00025757

www.sunbiz.org

Thicrmcarnrn A~ M Aavrmvatinne. POy BAOYY 2997 Mallabh aceman

Elavida QO 1 A



ARTICLESOF ORGANIZATION FOR FLORIDA LINHTED LIABILITY COMPANY
ARTICLE | - Name:

he name of the Limied Liability Company 1s.

TRUE DESIGN CARPENTRY LLC

(M ust end with the words “Lamited Liabitity Company, <110

LTertLLCT
ARTICLE 11 - Address:

e muiling address and street address of the principal office of the Limited Liability Company is:
L € LK fling Addresy;
PS03 SW RIST ROAD

MIAMLFL 33136

. 11503 SW HIST ROAD
MIAMI FL 33154

ARTICLE H1 - Registered Apent, Registered Office, & Registered Agent’s Signature:

t 1 he Lamited Liability Company cannot seryve as its own Registered Agentl. You must designate an individual or
anather business ety with an active Florida registration.)

The name and the Florida street address ol the registered agent are*

RICHARD ©. JACKSON

Name
11503 SW KEST ROAD

Florida street address (PO, Box NOT acceptable)
MIAMI ¥L 13156

City Zip

Huving been named ay registered agent and to accept service of process Jor the above stated imied fiamliey company az
the place desivnated in this certiticare, [ herehy wecept the appointpient ay regotered agemt and agree o act in this
capercary, | urther agree to comply with the proy ivions of afl statutes relating to the proper and complete perfirmance
oof e sduetres, and §om famifiar wigh and aeeepr the obligationy of my position oy resistered ngent v provided tor in
Chapter 805, F.S.

_ ARD 0 JACKSDaL
Hy: QJ

Rigistered Agent's Signature (REQUIRELD)
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ARTICLE 1% -

the name and addiess of cach person autherized t manage and contied the Limted Liahibn

TAMBRT C Authorized Member
MOGHT - Munager
AMBR

{Use atachment it pecessan )

ARTICLE V: Effective date. it other than the date of filing:

the date of filing.)

ARTICLF VI: Other provisions, if any.

N 18

RICHARIY Q. JACKSON
11503 SW KIST ROAD

Company,

MIAMI,FL 33156

SCOPTIONAL)

REQUIRED SIGNATURE:

T WS

Lo o) & A

Sipnature of »

mber or an authorized representative of 3 member.
1In aceordance with section 603 1203 1 11 ¢b), Florida Statutes, the exceution ol this decument

canstitutes an athirmation under the penaltres of perjury that the facts stated herein are true,

tam aware that uny false intormation submitted in 4 document to the Department of Stale
consiitutes o third Jegree felons as provided tor ins 817 1535, 15,

RICHARD 0. JACKSON

Typed or printed name of signee

¥
§ ML00 Certified Copy 1{ptinnal)
)

500 Certifiente of Status (Optionai)

Poge 2ol 2

111N
$125.00 Filing Fee for Articles of (Jrganization and Designation of Registercd Apent

6 W 9;33[]‘)‘
ERLE

€S

(IT an effective date is listed, the date must be speciflc and cannot be more than five business days prior to or 90 days after



