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COVERLETTER

TOQ:  Registration Sccton
Divislog of Corporations

SUBJECT:

Cuba Building Products & Supply LLC

Name of Limited Liability Contpany

The enclosed Articles of Organization and fee(s) ere submitted for filing.

Plaaze return all corrgspondence conceming this matter to the following:

Ralph G. Patino

Name of Perscn

Cuba Building Products & Supply LLC

Firm/Company

550 Biltmore Way, Suite 740

Address

Coral Gables, FL 33134

City’Stato and Zip Code

Service@patinolaw.com

E-mail address: (to be used for future annual report notificaton)

For further information concerning this marer, pleast call:

Ryan P. Forrest 305

1443-6163

Name of Person Areq Code

Enclosed is a check for the followlng amount:

Daytime Telephone Number

[ Is12s00 Fiing Fee [ Js130.00 Pting Foo & [_[$135.00 Fiting Pec.& [/ J5160.00 Fiting Tec,

Certificate of Status Certified Copy

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

Mpiliog Addren
Registration Section
Division of Corporations
P.O. Box 6327
Tallahanses, FL 32314

pa/Z@ 3ovg VSN 300

StrettCoprier Addreys
Registration Section

Division of Corporations
Clifion, Building

2661 Bxecutive Center Circle
Tallahasges, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILTTY OOMPANY

ARTICLE 1 - Name;
The name of the Limited Liabitity Company fs:

Cuba Buitding Pmducts & Bupply LLC
{Must end with the words “Limiled Lizbility Compsny, “L.L.C.," or “LLC.")

ARTICLE 1I - Addressi

Erincip) Office Address: Muiling Address:
£30 Blamora Way, Suta 740, Coral Gablea, FL 33134 §50 Akmora Way, Bulls 740, Coral Gabing, FL 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individusd or

another business satity with an active Florida registration.) b O
A m
Thx name and the Florida street address of the registered ngent are: %
pee b

Rotr G. Paline O e WA

Namse o e

850 Blnom Way, Sutta 760 Ti" £

Floridn smeet address (P.0. Bax NOT acecptuble) JR

Lorel Lapies £ 33131 .

City Zip )

Having been named as registered agent and o accept servics of process for the ubove stated limlted liability company at
the place designated In thiy certificate, ! hereby acoupt the appointment as registered agent and agree to act In this
capacity. 1 further agrec 10 comply with the provisions of ull statutes relating o the proper and complsle performance
af my dutles, and I am fianilier with and gccept the obligations of niy pesition as registered agent as pravided for in

gistifed Agent's Slgnature (REQUIRED)

(CONTINUED)
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Company:

'

ARTICLE IV-
The naroe and address of cach person authorized 1o manage and control the Limited Liability

Lide: an
“AMBR" = Authorized Member
"MGR" = Manager
ANBR Raiph 6. Pating
550 Btimore Way, Sults T40
Cocal Gablas, FL 3314

(Use attachraent if necessary)
. (OPTIONAL)

ARTICLE V: Effective dote, if other than the date of filing:
(f un effective date i listed, the date must be specific aod cannot be wore than five busineas dsys prior o or 90 days afier

the date of filing )
ARTICLE VL Other provisions, if any.

wicmber or a0 autherized represeararive of a member,

igns
{In accordance with section 605.0203 (1) (b}, Flondu Statutet, the execution of this documen!
constitutes an affirmation under the penalties of perjury that the facts stated herein are true
1 am aware that any fulsc information submitted In a document 1o the Department of State 7 ‘-.
S

gonstitutes a third degree felony as provided for in 5.817.155,F.8.)
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Ralph G. Palim
Typed or printed name of signee
Filing Faes:
$125.00 Fiftng Fuec for Articles of Organization and Dergnation of Registered Apent

§ 30.00 Cert{tied Copy {Optional)
§  5.00 Certificate of Statuy (Optional}
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