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10/13/15 R
Attention: Silvia
From: 4D Cleaning and Remodeling Unlimited LLC.

As per our phone conversation I’m sending you prof
that the check was cashed and | have not-received the
documents of incorporation of the LLC, your assistance
is greatly appreciated.

Respectfully

Carlos Jose Sanchez Garcia

Cell: 401-481-0172
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COVEER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

ame of Limited Liability Company

The tnelosed Articles of Organizasion and fec(s) are submitied for &ling,

Pleass retum all conregpondence congerning this matter to the following:

Y > z éﬁwﬂ:’,r'a’_,

imfCompany .
121 ComP 577 :ﬁjd/: Pondency RIPH6
Veosdenee Rz 026
City/State and Zip Code

E-mail address: (10 be used for fiture annual report notification)

For further informmation concerning this matter, please call:

w( gl _4&I-IF>

Narne of Person AreaCade.  Daytime Telephone Number
Enclosed is a check for the following amount: :
DSlzs.OG Filing Fee DSIBO.GO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(addizional eapy is enclossd) Certified Copy
(additional copy is encloged)
Malling Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corperations
P.0. Bax 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Cemter Circle

Tellahesses, FL 32301
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY cori g'j
¥

ARTICLE I- Name: -
The name of the Limited Liability Company is; ~ 15 SEP 22 3:50

o

"or fLLC™)

ft_‘?f’i" A

(Must end wit words “Limited Liability Company, ‘L.L.C.;

ARTICLE I - Addresa: . ‘ '
The mailing addsess and street address of the principal office of the Limited Liability Company is:

Prineipal Office Addyess: Mailins Address:
(454 Meffe o7 Lo
s '«
RYF

ARTICLE Y11 - Registered Agent, Registered Office, & Registered Agent's Signatore;
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must desigrate an individual or

ancther business entity with an active Florida registratios )

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

Cimronen Glonys #&fﬂwz

Name

/Y5 Mefe T

Florida street addregs (P.O. Box NOT acccptable)

Jy 65 0see _E/ YIS
City State Zip

Having been nomed as registered agent and 1o accep? service of process for the above stated limited Liakility company at the
Place designated in this certificate, I hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1
Sarther agree kr complywith the provisiony of ol stetates veluting i dve propey and compiete peyformante gf wiy duties, and ¥
am familiar with and accept the cbligations of my positicn as regispred agent as provided for in Chapter 605, F.S..

< (_ .~ Regstered Agent’s Signature (REQUIRED)

(CONTINUED)
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© ARTICLE V- .
The name and address of each person authorized to manage and control the Limited Liability Company:

Jitle: Nameand Address;
"AMBR" = Authorized Member

"MGR" = Manager

M§R

{Usc attachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)

(31 20 effective date bs listed, the date mnst be specific and csnnot be more than five business days prior to or 90 days sfter
the date of fiing.)

Nate; Ifthe date inserted ln this block does not meet the applicable statwtory filing requirements, this date will not be listed as
-the. docutnont s affective date. on the Nepartment ot State’s records,

ARTICLE V{: Other provisions, if ay.

/2
BEOUIRED SIGNATURE.:.
Signatarcofa orized representative of & member,
This document is exec

in aceordance with section 605.0203 (1) (b), Florida Statutes.
T am aware that any false information submitted in & document to the Department of State

coustitutes a third degrae felony as provided for in 3 817.155, I.8.
— .
Typed or printed nam@-of signee

: F
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§  5.00 Cerificate of Statig (Optiongl)
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