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e i COVER LETTER
TO: Registration Section .

Division of Corporations

Northwest Florida Coatings and Waterproofing
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Organization and lee(s) are submitied [or [Tling.
Please return all correspondence concerning this matter w the following:

Stephanie Lucia Roberts

Nume ol Person

Northwest Florida Coatings and Waterproofing

FirmCompmy

6531 Pridgen Street

Address

Panama City, FL 32404

Citv/State and Zip Code
rabertscuba1975@gmail.com

F-mail address: (to be used tor future snnual report notification)
For further information concerning this matter. please call:

Jose E. Roberts 850

HiN| 1
Nume of Person Arca Code

276-8283

Daytime Tetephone Number

Enclosed is a check for the tollowing amount:

|:|$125.()() Filing i'ee $130.00 Filing l'ec & $155.00 Filing Fee & $160.00 Iiling Fee,
Centificate ol Status Certilicd Copy Certificate of Status &
(additionad copy is enclosed) Certified Copy

(additional copy is enclosed)
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New Fiting Section New Iling Section £ b= U
Division of Corporations Division of Corporations .= )
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2016

STEPHANIE LUCIA ROBERTS
6531 PRIDGEN STREET
PANAMA CITY, FL 32404

SUBJECT: NORTHWEST FLORIDA COATINGS & WATERPRQOOFING LLC
Ref. Number: W16000042937

We have received your document for NORTHWEST FLORIDA COATINGS &
WATERPROOFING LLC and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Claretha Golden

Regulatory Specialist I l.etter Number: 816A00012446
New Filing Section

Te e —
AR I=
sy E o
EEE S
!:4 -J .l—T'\
ARSEI

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F E ' E: D
. b

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

Northwest Florida Coatings and Waterproofing L.L.C.
(Must end with the words “Limited Liability Compony. “L.1L.C."or *11C.T)

ARTIECLE Il - Address:
The mailing address and street address of the principal olfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
6531 Pridgen Strect 6531 Pridgen Strect
Panama City, FL. 32404 Panama City, FL. 32404

ARTICLE 111 - Registered Ageal, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canncet 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 ol the registered agent arc:

Jose Roberts

Name

6531 Pridgen Street
Florida strect address (P.0O. Box NOT acceptable)

Panama City, FL 32404
City Stute Zip

Having been named as regisiered agent and fo aecept service of process for the above stared limited fiabiline company ut a‘kc
Ppluce designated in this certificate. | herehy aceepr the up,nnmmmu ax registered agent and agrae 1o acet in this capacity,
fuerther ngnc m cnmpl) Ww rfh the pro “Ovisions nj ‘ull steitites re 110 the pmpu rmr/cmnpiun pwfnrmau.: ¢ ol m) a’uue\ mm’l

(CONTINUED)
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ARTICLE IV-
The name and uddress of cach person authorized o manuge und control the Limited Liability Company:

Title: N and Address:
"AMBR" = Authorized Memboy

"MGR" = Manuger

AMBR Stephanie Lucia Roberts
6531 Pridgen Street
Panama City, FL. 32404

MGR AMBR Jose Roberts

6531 Pridgen Street
Panama City, FL. 32404

(Use attachment il necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

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

Note: Ifthe date inserted in this block does not meet the applicable statwtory 11ling requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions. if any.

We have already paid the fee's and will not remit again. We are a minority business. Cuban male and Cuban female,
Referrence# W 16000042937

Signaty Her or an authorized representative of a member,

This document is exeeuted in accordunce with seetion 605.0203 (1) (b). Fiorida Statutes.
I am aware that any filse information submilied in a document to the Departiment of State
constitutes 4 third degree felomy as provided tor in s.817.155, F.S.

Jose E. Roberts

Typed or printed name ol signee

Filing Fees:

$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o R
$ 30.00 Certified Copy (Optional) N =i
% 5.00 Certificate of Statas (Optional) e,
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