/303

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

10 20
\nsmn OI

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottoem of all pages of the document.

© (((H15000186154 3)))

O 000 R

H150001 861543A8C+

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this
page. Doing so will generate another cover sheet.

.-

t, f‘, e
Lo - - wn
o T P .
. T To: Ty c& ’-”s :
I o o PN =
PR ! Division of Corperations G R
o Fax Number : {850)617-6341 o
e ——
CT:. From: ™ > E fj )
| Account Name + SUPERBIZ.COM, INC. :}" s
= Account Number : I20070000160 me o L
- J Phone : (BDCYA94-3124 W e
ﬁ U Fax Number : (30%5)675-28B11 %f"‘- =

¥*Enter the email address for this business entity to be used far future
annual report mallings. Enter only one emall address pleagse.#*+

Enail Address:

FLORIDA LIMITED LIABILITY CO.
CONTRACTORS CORNER MIDTOWN LLC

lCertiﬁcate of Status 0

ﬁem'fied Copy 0

Page Count | 02

Estimated Charge $125.00
Electronic Filing Menu Corporate Filing Menu Help

https://efile sunbiz.org/scriptsfefilcovr.exe 7/31/2015



i . 7

10 .‘ll 2015 1@:589!“& HIH' 3056752611 ¥

AN

~u

H15000186154 3

ARTICLES OF ORGANIZATION FOR A FLLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I: NAME B, o
The name of the Limited Liability Company is: T 2=
i
Ty
A T
CONTRACTORS CORNER MIDTOWN LLC eg-.;"f‘i
ARTICLE 1I: Address o

%f‘
The mailing address and street address of the principal office of the leltegﬂ m
Liabllity Company is:

11775 NE 2ND AVE
MIAMI FLORIDA 33132

ARTICLE III; REGIS T, REGISTERED OFFICE & REGISTERED
G IGNATURE
The name and the Florida street address of the registered agent are:

ANTONIO NEGRETTE
606 NE 199 TER
AVENTURA, FLORIDA 33178

Having been named as registered agent to accept service of process for the
above stated limited liability company at the place designated in this
certificate, I hereby accept the appolntment as registered agent and agree to
act in this capacity. I further agree to comply with the provislons of zall
statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered
agent as provided for In Chapter 605, F.S.

A

re must he that of the individual "signing” this decument electronically or
with the full knowledge and permission of the individual, otherwise it
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ARTICLE IV: The name and address of each person authorized to manage
and control the Limited Liability Company.
AMBR = AUTHORIZED MEMBER MGR = MANAGER

MANAGER:

ANTONIO NEGRETTE
11775 NE 2ND AVE
MIAMI FLORIDA 33132

MANAGER:

ISABEL NEGRETTE
11775 NE 2ND AVE
MIAMI FLORIDA 33132

aceordance with section 605.0203 (1)(b), Florida Statutes, the execution of this
ment constitutes an affirmation under the penalties of perjury that the facts
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 as provided

forin s.817.155, F.5.)

I am the member or authorized representative submitting these Articles ot Organization and affirm thay the
facts stated herein afe true. [ am aware that false information submitted in a document to the Department of
State constitutes a third degree fekony as provided for ins.817.155 F.5. [ acknowledge that [ have read the
above "Notice of Annual Repon” statement and andersiand the requirement to file an annua! report
Between January st and May 13t in the calendar ycar following formation of this LLC and every year

thereafier 10 maintain "active” status,
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