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1/1Z2/2016 4:11:52 PM From: To: 850617638l( 2/4 )

COVERLETTER
TO:  Registration Section
) Division of Corporations
Plate Phus Lining US LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Edward Arce

Name of Person
Plata Plus Lining US LLC

Firm/Company
24 Leslie Drive

Address
Mahopac, NY 10541
City/State and Zip Code
edwardarce@gmail.com

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

For further information concerning this matfer, please call:

at ( )
Name of Person Area Cods Daytime Telephone Numnber

Enclosed is a check for the following amount:

D$125.00 Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnclosed)
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Divislon of Corperations
P.O.Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARDICLESOF ORGANZATION FOR FLORIA LM LRIy conpan 8 VAN 12 P12 16

I L maame: SECRETARY OF STATE
The name of the Limited Liability Company is: TALLAHA GREE FL NRINE
Plata Plus Lining US LLC

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

ARTICLE IT - Address:
The mailing address and street addresa of the principal office of the Limited Liability Company is:

Principal Address: Mailing Address:
24 Lestie Drivs 24 Leslie Drive
Mahopac NY 10341 Mahopac NY 10541

ARTICLE 111 - Registered Agent, Registered Office, & Registeved Agent’s Siguature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent are:

C T Corporation System
Name
1200 South Pine Igland Road
Florida street address (P.O. Box NOT acceptable)
Plantation, Florida 33324
City State Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the
Place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

C T Corporation System
By: Jordan Brown Assistant Secretary
gistered Agent’s Sigha QUIRED)
(CONTINUED)
Page10f2
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171242016 4:11:52 PM From: To: B8506176381( 4/4 ) *"‘AVPHUVL:L

ARTICLEIV- o ' FILED
‘The;name and address of each person authorized to manage and control tha Lm‘uted Liability Company'
Iitle; - - Name and Address; ' ’BJANI'? PHI? 16
"AMBR" = Authorized Member  ~ ao ) . S
"MGR" = Menager. - o o ECRET: .
- Edward Arce - AMBR AULlesileDve - . TAL AE&IC:‘@:FU'H ‘?}%‘.E’% :

Mahopac NY 1054} -

' AnaM.Ame-AMBR 24 Leslie Drive
: ' Mahopac NY 10541

(Uso attachment if necessary)

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

(If an effective date is Msted, ﬂ:cdatemmtbespcciﬂcund cannot be more thmﬂvehmlnmdayspﬂortoor”déysnﬂ:r
the date of filing.}

Note; If the date msérted in this block does not meet the applicable statutory flling requirements, this date wilt not be listad as
the documcnt s effective date on the Departmont of State’s records.

AR‘I‘ICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: .~

Signature of a member or an anthorized representative of a member.
-This documeit is executed in atcordance with section §05.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the DeparnnantofStam
"constitutes a third degrcc fclcmy as prowded for in 5.817 155, F.S

Edward Arce.

" Typed or’ printed name of si_gnae

_ Flling Feen:
$125.00 Filing Fee for Artlcles of Orgnnlzaﬂtm and Dwignlﬂon ol' Registered Agant
$ 30.00 Certifled Copy (Optional) | o :
$ 5.0 Certificate of Status (Optional)
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