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March 31, 2016 : el
FLORIDA DEPARTMENT OF STATE
LAZARUS Drvision of Corporations

r

SUBJECT: GARLOBO ELECTRIC REPAIR & SERVICE LLC
REF: W16000023878

We raceived your electronically transmitted document. Rowever, the
document has not been filed. Please make the following carrections and
refax the complete document, including the elactronic filing cover sheet,

The dogument submitted doee not meat legibility recquirements for
elactronic filing. Please do not attempt to refax this doeument until the
quality haz bean improved. ‘

Tha print is tooc small and blurry.

Please return your document{ along with a aopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
oall (850) 245-8052.

Neysa Culligan ' FAX Aud, f: H16000079491
Regulatory Specialist II © Letter Number: 016A00006577

P.0O' BAOX 6327 - Tallahassee, Flonda 32314
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ARTICLES CF ORGANIZA TION FOR FLOFIDA LIVTTED LAY ITY COVIPANY

ARTICLE 1 - Nowe:
The riaine of the Limttad Eiabitity Company i

oy, Sesernie Tppin & Coaviear 2LE
(it ead with the words “Limited Liability Company, *“T.L.C.," ar “LLC."

ARTICLE I - Addveast
Tha mafling address and street adrivsio of the Principal offloe of the LimHed Liaplity Compatiy in:
ipat Offjce Addrgyy: Maflipg Address:
6300 Sw -39 Sn S o
Minrl, F& 53) 5" .

——

Anncmm Regisered Ammm Office, & Megistoret Agent’s Signatare:
(The Limited Linbllity Company stmnot sceve 48 ity gwn Reglwored Agent. You must destgnate an individual or
mother business entlty with n%eel\m Florida registration.)

The neme und the Flarids rh'mmddt-u of the registared agent rxe;
(DAAH Pl [ MWAE /B

Nams
$300 Sw 39 S
Florids street address (2.0, demnmeptume)_

City Stots Zip

place Smignaizd tn thi ceviificats, I hursby accept the apprintment as reging agm!mduma’omlmhr'uapccim {
Jurther agreg to conply with the provivions of oll siohas velating to the prob hpuuﬁmmo;‘mahﬁn. cnd
am familior with and necapt the obfigations of my pavifian ax regisiered 44

Registeredmigentryignature (REQUIRED)
(CONTINUED)
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ARTICLEIV-
Ths naeé and addreas of each porson suthorlzed 1o manage and control the Limfted Liability Company:
|

Jiflas i Diamaand Addres
"AMBR" = Anthotizad Member
R WMGRR&
DRyt s AR D6
; TR
gt e 33 g S

(Lhe atmhmem if'neoemry)

ARTICLL V: EMW dntz, ifmhu than the dste of filing: ~{OPTIONAL)

(If an efertive dats is Hyted, the date must be specificand cannot be more than five buximves days priox to or 90 days after
tha date of fling )

Notel 1ithe datemsaﬂd 1o this blook does not most the lppllmblo stafutory filing requircments, this date will not be listed an

the docurmmet's effactive daie on the Department of State’s feoords,
ARTICLE VI: Other provislons, if any.

7
A,

REGUIREN SICNATURE;

Signature of a gemb apthorized ropressatative of s mstaber,
Thia document Is executed in acoordance with section 805.0203 (1) (b), Florida dtatuten,
[ am awars thes any false information submittcd i1 ¢ documsnt to the Departmant of Steta
conythrtey a third chme felqny &s provided S in 4.817.145,F.8,

CRAWS e -GFyu--l O
Typed of printed nema of signss

$125.00 Pling Fee for Artitla of Organiaation and Dosignation of Reglstersd Agent
$ 30.00 Cortifted Copy (Optional)
§ 8.00 Cartificate of Status (Optional)
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