SO0 120

Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

JE———
Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the lop and bottom of all pages of the document.

(((H15000162656 3)))

0 00 O

H150001526563A0C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this
page. Doing s0 will generale another cover sheet.

Tw:
Division of Corporationsa
Fax Number » (B50)617-5381
krom:
Account Hame t AGENTS AND CORPCBRATICHNS, INC+-|;-
Account Numper @ 120010000112 2 o !
Fhone {(302) 5 1H-0875 e o
U Fax Number (302)575~1642 5E &= "
[ — H
v B 1 i
P Fa
**Entar Lhe emall address for this businéss enlily Lo be used fg{yﬁutd}% H
annual repert mailings. Boler only vne email address plcasc s %E ]
- s ¥y
Email Address;: - - 3
W
| — e
FLORIDA LIMITED LTABILITY CO.
M.E. Renovations LLC
[Centificate of Status I 0
ICertified Copy I 0
[Pagc Count 02
[Estimated Charge $125.00
— JUL 62015
8. GILBERT
~—
Electronic Filing Menu  Corporate Filing Menu Help
77212015

hitps://cfile.sunbiz.org/scripts/efilecovr.exe



JUL-B2-2815 ©9:56 From:302-575-1642 Page:2/3

H15000162656 3

ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LJABILITY COMPANY
ARTICLE | = Name:
The nume of the Limited Liability Company s:

M.E. Renuvations LLC
(Must end with the words “Limited Liabitity Company, “I.L.C.,” or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabitny Company is:

Principal Office Address: Mailing Address: - e
rE &
531 NE 131 5, 531 NE 1337 51, MRS e i
North Miami, FL 33161 North Miami, FL 33161 T W r‘;
Pt e
oy \
i“ }:5 2 ‘ )
ARTICLE 1) - Registered Agent, Rogistored Office, & Registered Agenl’s Sianaturc: ol 45
(The Limited Liability Company cannot serve as its own Regislered Agent. You must designate an fndividugt u% =,
another businass entity with an active Florida registration.} T e
et o
‘T'he name and the Florida street addrass of the registered agent are: ‘;:‘;;';31 f-é‘_
-
AGENTS AND CORPORATIONS, INC, -4
Name

300 FIFTH AVENUE SOUTH SUTTE 1061-330

Flarida street address (P.0O. Box NOT acceptable)

NAPLES FL, 34012
) Ciy p

Having becn named as registered agent and (o aceept service of process for the above stated linited fiehility company ar
the place designated in this eeviificaie, 1 heraby accepr the appolrment as reyistered agent ond agres 1o aet fn this
capacity. I further agree lo comply with the provisians of all siatutes relating to the proper and complete perfarmance
of my duties, and I am finntiar with and accept the obfigations of my position as registered agent as provided for in
Chaptar 603, F.S.

Apents and Corpgeations, Ioe,

gent's Signanire (Reguired)
Johin L, Williams, Presidem

{CONTINUED)
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ARTICLE V.
The name and address of each person authorizad t6 manage and contro) the Limited Liability Company:

Title: Name and Address:
*AMBR" = Amhorized Member
*MGR" = Manager

MGR, AMBR Montfort Estiverne
. 531 NE 1337 8¢
North Miami, FL 3316]

(Usc attachiment if necessary)

ARTICLE V: Effective dpee, if other than the date of filing: . {OPTIONAL)

{1f un effietive date is listed, the date must be specific and cannot be mare than five business days prior to or %0 days after
the date of filing.)

ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATLIRE:

representative of a member.

(In accordance with section 605.0203 {1) ()7 Florida Starutes, tho oxecution of this document
constitutes an afirmation under the penalties of perjury that the facls stated herein are true,

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony us provided for in s.817.135, F.5.)

ok Eabiverne

Typed or printed name of signee

Filing Fess:
$125.00 Filing Fec for Articles of Organization and Designation of Regstered Agent
$ 30.00 Cerlified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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