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FLORIDA DEFPARTMENT OF STATE :
Davision of Corporations

DELANRY CORPORATE SERVICES

r

SUBJECT: A & R REMODBELING LLC
REF: W15000078473

We recelved your elactronically transmitted document. EHowever, the
document hRg not baan filad. Please make the following corrections and
refax the complete documant, inoluding the electronic filing cover sheast.

Pleass ligt the complete prinoipal offica address.

You must insert the title or capaaity of parson(m) authorized to manage
this limited lisbility company abeve the nama(s) and address(es} listed.
Such titles may include; Manager (MGR), Authorized Member (AMBR),
AuthorizedPerson (AP), or Authorirxed Representative (AR).

The name deaignated in your document is unavailable Bince it 18 the same
as, or it is not distinguishable from the nam= of an administratively
dissolved/revoked entity. Namas of administratively dissclved/revoked
antities are not avallabla for ona year from the date of administrative
dissclution/revocation unless the dissclvad/ravoked entity provides the
Departmant of Stata with an affidavit or lattar atating that they have no
1nt§ntion of reinetating, therefera, ralaasing the name for use to anothar
entity.

The document number ¢f the name confliet im P14000034366 -~ AR REMODELING
INC.

If your business entity doas net intand to transmat buainass until January
lat of the upcoming calanday yaear, youn may wish to raviga your documant to
include an effective date of January 1lst. If you do not list an effective
date of January lst, your business entity will become effective this
calandar year and 1t will be required to f£ile an annual report and pay the
required annual report fee for the upcoming calendar ¥ear this coming
January, which 1s merely weeks away. By listing an effective date of
January 1st, the entity's existence will not begin until Januvary lat of
the upeoming year and will, therefors, postpone the entity's requiremant
to file an annual report and pay the required annumsl raport filing fea
until the following calendar year.

P.O BOX 6327 - Tallahassee, Flonda 32314
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Pleaga raturn your document,; h s w9 laetter, within 60
days or your filing will be cons Rien

If you have any quaatieons concerning the filing of your dooumant, plaase
call (850) 245-6052.

Taresa Brown FAX hud. #: H15000285984
Requlatery S8peclaliat II Lattar Number: 915A00025422

P.O BOX 6327 —Tallahassec, Flonda 32314
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ARTICLES GF ORGANIZATION FORFLORIDA LIMITTED LIABILITY OCOMPANY

ARTICLE - Name:
Themm:ofmemwdhnbmtymn

A 3 BAT Remdeltuc

{Dviust end with the words “Limnited Liability Company, “L1L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing addoess aod atreed addresy of the principal office o!thnl.mmdummycompmyu

Erinsipal Offien Adidr i Mafling Address:
B CRaNTIAM R L\ GRamdTHAW R
RisTmaer Fl 345K . MAGGAWANMEE €V SunEQ

ARTICLE Il - Registered Agest, Reglstered Office, & Repiatered Agent’s Slgnaturr:
{The Limited Liability Company caunct serve 3 ity own Registered Agont. You tust designate dn individual ot
snother businsss entity with an active Florida registration.)

The name and the Flotida sreet sddress of the registerad agent are:

TOWANRQAT AL ESMAAR
32\ GRrAuTuavm DR

Flacida street address (P.O. Box NOQT scccptablc)
NASEAMMEE v IWNSKE

Ciy . St Zp
Having been named as registered agent and to ncup!mﬂccq{pmmﬁrthcabowsmmmmpwwmﬂc
place designased in thiz cervifinate, I hereby eccapt the appointraent as registered and agrre to act i thix capacity. 1

Jarther agree io comply with the provisions of all sinutey reloting to the proper and complele performance of wy duties, and I
am femiliar with and accept the obligations of my position as rexistered agent as previded for in Chapeer 605, F.S..

ey s

(CONTINVED)
Prrlofl
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ARTICLE IV- s :

Thre name and address of each person swthorized to mmmage and control the Limitad Lizbiligy Company:

Jde; ) Name ond Address;

*AMBR" = Authorixed Membar .

"MGR' - Manager DVASRAT Kaswuane

b A
Ce "IM

(Uae attactunent if necessay)
. ARTICLE V: Efftctive date, i other than the date of filing: . (OPTIONAL)
(I am effective date is listnd, tha date vaust be specilic and canmot he mare Hian Bve bntiress days prior to er 90 days after
thie daey of filing )

Notg) Iftho tdaw inserted in this block does not meet the applicablc statitary filing requirements, this dats will not be listed as
the document's effective dxe onthe Deparimant of State’s records,

ARTICLE VI! Othac provisions, if ey,

REQUIRED SIGNATURE: /AA_,_/
%‘: o an authovized representative of a momber.
This document is d in sccordance with seotion 605.0203 (1) (b), Flarids Statutes,

I am aware that agy falac information submitted in a document to the Departmaant of State
conptitutes 3 third degroo felony as provided for in 0,817,155, F.5.

DRAIRAT KESUWAR
Typed or primed maae of sgnco

i - Filizg Facs;

$125.00 Fiing Fes for Artjeles of Orpanization and Designation of Registered Ageat
3 30.00 Certifizd Copy (Qptismal) - - *

$  5.00 Certificate af Status (Optisasl)
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