{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexur  []war [} mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

“1L1500008962. 1

HIEEIAG VA

900272905369

05/19/15--01044--024 %160, 00

3
1 Nd 81 AVHSIR

-

z
65

Sletls

il

W poa
si—-—

F1
o

e




COVER LETTER

TO: Registration Section
Division of Corporations

Bernasconi Contractor Services Group L.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee{s) are submitied for filing,

Please return al! correspondence concerning this matter to the following:

Terenzio Joseph Estrella

Name of Person

Bemasconi Contractor Services Group L L.C

Firm/Company

6241 Westgate Drive #1603

Address

Orlando, FL 32835

City/Slale and Zip Code
estrella.terenziodgmail. com

E-mail address: (1o be used for future anmmual report notification)
For further information coneerning this matter, please call;
Terenzio 1. Estrella 571 265-9682

at ( )
Nanrc of Pcrson Arca Code Daxtime 1'clephone Numbcer

LEoelosed is g check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Registration Scction Registration Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ART I’CLES OF ORGANIZATION FOR FLORIDA LIVHTED LIABILITY COMPANY

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

Bernasconi Contractor Services Group L.L.C
(Must end wath the words “Limited Liability Company, “L.L.C..” or “LLC.”}

ARTICLE 11 - Address:
The mailing address and streel address oi" the principal ofTice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
6241 Wesigate Dr. #1603

Orlando. FL 32835

6241 Westgate Dr. #1603
Orlando, FL. 32835

ARTICLE 1T¥ - Registered Apeat, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as itg own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Terenzio Joseph Estrella
Name
6241 Westgate Dr. #1603
Flarida street address (P.O. Box NOT acceptable)
Orlando FL ﬁ 32835
St Zip

City

further agree to comply with the provisions of ail statutes relating to the
siy¥ed agent as provided for i

am familiar with and accept the obligations of mv position as

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized o manage and contra! the Limited Liability Company.

"AMBR" = Authorized Member

"MGR" = Manager
AMBR Terenzio Joseph Estrella
6241 Westgate Dr. #1603
Qrlando. FL. 32835

(Use allachment il necessary)
ARTICLE V: [Lftective date, if other than the date of filing; ﬂ . (OPTIONALY)
re thag five business days prior to or 90 days after

(1f an effective date is listed, the date must be specific and cannot be

the date of filing.}
Note: [T the dale inserted in this block does nol meel the appticable glatutory filing requirements, this date will nol be listed as
the document’s effective date on the Nepartment of State’s records.

ARTICLE VI: Other provisions, if any.

j#€d in 2 document to the Department of Statc

1 am awarc that any falsc information gub:

constitutes a third degree felony as ppovided for ins.817.155,F.8.) ol ~
LT [ ==
Terenzio Joseoh Durante Alexander Raniero Carmelo Estrella g ¢ ooen
Typed or printed name of signee _; ~ EE
kD = g

5125.06 Filing Fee for Articles of Organization and Designation of Registered Agent AL,
$ 30.00 Certified Copy (Optional) n pid 2
S 5.00 Certificate of Status {Optional) o
A
AL
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