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COVER LETTER

TO:  Reglstrntion Sectlon
Divislon of Corporntlons

SUBECT: A Sede Tienr ReoF, Ll
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submined for filing,

Please return all correspondence conceming this matter to the following:

Jose A Lpss ETn

HIsoaODIH 1A

Name of Person

A SeEal_ TigHr Roof LLC.

294 MNE A..d,/‘?/ L7
MiptMl) FlL 331672
City/State and Zip Code

LA BA) £ g STRUCT oK @m G Cor

E-mall address: {(to be used for futurs annual report noti

Far further information concerning this matter, plesse call:

TJose A Loca Jna 8L 2292770

Name of Person Area Code Daytime Telephone Number

Enclosed {s a check for the following amount:
[sizscorningFee [ Jsiz000 FitngPoc & [ 15500 Fuing Fee s [_s160.00 i

linp Fee,

Certificate of Starus Certified Copy Certificate of Stnms &
(additional eopy Is enclosed) Certified Copy

(edditiona] copy is enclased)

Mailing Address Street/Courler Address

Registration Section Reglstration Section

Divisian of Corparations Diivision of Corporatlions

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallchassee, FL 32301
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‘830-517-6381 6/11/2015 12:52:37 PM PAGE 1/001 Fax Server

June 11, 2015

FLORIDA DEPARTMENT OF STATE

E-FILE - CORP USA Divigion of Corporations

CORP USSR

r

SUBJECT: A SEAL TIGHT ROUF, LLC
REF: W15000040780

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Manager's name not illaegibla.,

If you have any further gquastions doncarning your deocument, please call
{850) 245-6052. '

Sylvia Gilbert FAX Aud. #: H150001411%6
Regulatory Specialist II Letter Number: 115A00012282
New Filing Seotion
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FILED

AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY 15 JUN 13 pyy 1o 50

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

A Stat FigpT RooE . il

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

ARTICLE UL - Address:
The muiling address and sireet address of the principal offlce of the Limited Liahiliry Campany Is:

Priocipal Ofice Address: Mailing Address:
g% NE é§ % 2%% Ez Eg .S’E

ARTICLE {1} - Registered Agent, Reghtcred Office, & Regisiered Ageat's Sigoature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual er
another buslness entity with an active Florida regisiration.)

The name and therFlorida ddrr.is of agent
MERCEDEZ MARTINEZL

f%“fll aud ¢4 La( + F 1337 5w 29 Tm*hp

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

nAIC M b o S

City Zip

Having been named as registered agent and 1o accept sarvice of process for the above siated limired liability company at
ihe place designared in this certificate, I hereby uccept the appaimiment as reglstered agent and agree (o act In this
cupacity. | further agree 1o comply with the provisions of af! stotutes relating 1o the proper and complete performance
of my Butles, and I am famillar with and scrept the obligastons ofm;.n peaition as registered agent as provided for in

Chapier 605, F.5.

x /] N{L A&KMGULE;

RJme:d Agent's Signature (REQUIREDY'

(CONTINUED)

Poge1f2
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ARTICLE 1V-
The nema and address of each person authorized to manage and contrel the Limited Liability Company;

MERCEDEZ MARTINEZ

Title;

"AMBR" = Authprized Mamber
*MGR" = Manager

)
micm«a] Gé};ﬂﬁ

VY X .%aSE‘:. Loca I
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A L D) S

(Use artachment If necessary}

ARTICLE V) Eifective dat, if other than the dats of filling: - (OPTIONAL)
(I an sffective date s listed, the date must be specific and cannot be more ¢han five business days prior to or 90 days after

the date of fing.)
ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE ' . i

1) (b), Florida Statutes, the execution of this docoment |

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

constimtes a third degree felony ss proyided for in 3.8]7.155, E.8)
OSE  osA JI

Typed or printed name of signee
: Filing Feess
$125.00 Flling Fee for Articles of Organlzation and Designaiion of Registerad Agent —
§ 30.00 Certificd Copy (Qptiogal) .
5 5.00 Certillcate of Status (Qptional} - |
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