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COVERLETTER

TO: Registration Section
Division of Corporations

Home Temodeling and Improvemerﬁ Ll

Name of Limited Liability Compary

SUBJECT:

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

Please return all correspondence concerning this maiter to the following:

J G\QObO Oﬁdﬁ’fg Reyes

For fi: ther itormation “OnCcrmng this matter, please call:

Name of Person

1000 N Dwal

FirmyCompany

gt Apt+ C

Talla hasse€

Address

FL 3023075

City/State and Zip Code

yaket e @ hotmail - €M

S&0,0bo R%es at(

" E-mail address: t\Ee used for futurc gnnual report nOlelu!UO'i) I

RS0 . 4oS Vb

)
Nume of Person Area Code Daytime Telephone Number
Enclased is a check for the following amount:
E‘I{QS.OO Filing Fee $130.00 Filing 'ee & $155.00 Filing Fee & . $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

New Filing Scetion
Division of Corpuorations
P.O. Box 6327
Tallahassee, FL 323 14

(additional copy is enclosed) Certified Copy
(ackditional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Execulive Cenlter Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name: )
The name of the Limited Liability Company is:

Home Remode L\nq ond ImprovemenT LLC

{Must'end with the words “Limited Lmbxhty Company, “L.L.C.,"or “LLC.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:
1000 N pvva) St APTc

\000 N Duval &1, Apt C
TalanA ssed FL 80302 Tallona s6€8 FL 3292907

Principal Office Address:

ARTICLE [1[ - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or

another business entity with an active Florida registration.}

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

JTaccboe A %{65

. Name
006 N. Dwal o Apt C
Florida street address (P.C. Box NOQT acceptable)

Tallanassee  FL 22205
C‘.il\' Statc AR

o wbove g~ d limited ligbility company at the -

Hm' priz been named as regisiered agent and o accepi service of process.
 slace uesignated in this certificate. I hereby accept the appoiniment as ré; ic.erod gent -+ ’agi ee to act in this capacity. |
21 performance of my duties, and |

Juther agree to comply with the provisions of all stauies relating to the pr. Ly e w1 om:
i jamitiar with and accept the obligations of my position as registered age.»1 as prowﬂed for in Chapter 605, F.S.

=

Ii&gistercd Agcnt’z §T§nalurc (REQUIRED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
. Name and Address:

"AMBR" = Authorized Member
"MGR" = Manager X »

MGR™ afobo es

1o vval S pt '
_Tallanatsee Fu 35207
AMBR Tnarid Reyes

1%5 Tmugl T KEH"_
_ het&

{Use attachment if necessary)

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

(If an effective date is listed, the date must be specific #nd cannot be move than five business days prior to or 90 days after
the date of filing.)

Notes 1f the date inserted in this block does not meet the ap:licable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

'

ARTICLE Y1: Other provision:, if any. ' o . . ’

REQUIRED SIGNATURE: ;\) W
Signature of a memb,a(or a'lfauthorized repﬂsentntive of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

[ am aware that any false information submiited in a document ta the Department of State
constitules a third degree felony as provided for ins.817.155, F.S,

Inarid R-@AL*?_S

Typeder printed name of signee’

—h
Filing F. :rmﬂ o
§123.00 Filing Fee for Articles of Organization and Designation of Registered Agent C;_j %
$ 30.00 Certified Copy (Optional) T -
§ 5.00 Certificate of Status (Optional) Py !
. g
1L
mg__; §
Page 2 of 2 .':’:.'c' '
=
™ ™o

"’T'}».

_.-..-"

i

e

A 'f':‘&

q




May 4 901,

| Decument | 14 000 182517

FL LUimited L?ab.’!iﬁ,} Coann(j.‘ Homée TZemod?-Ung and
Trprevement, tLé

To twnom My eonaernJ

I, Jaosbo Andres Reyes have no intemhons of
reinS‘raHﬁﬂ the FL LLE: Heme ‘Remad€\fnﬁ and

Tmprovement, Lel .
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