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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2016

STEPHANIE VAQUEZ
P.O. BOX 974
APOPKA, FL 32704

SUBJECT: B & Z CONTRACTING LLC
Ref. Number: W16000037691

We have received your document for B & Z CONTRACTING LLC and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): .

Florida law does not allow a sole proprietorship to file a conversion. A sole
proprietorship is a business owned and operated by one individual. As a sole
proprietor, the one individual owner is responsible for making all of the business
decisions and all of the debts of the business are considered to be the debts of
the one individual owner, as well. The sole proprietorship may or may not
conduct business under the one individual owner s legal name. .Because the
business and the individual are considered as one organization and need each
other to co-exist from a legal perspective, a sole proprietorship is not considered
a business entity and cannot, therefore, file a conversion under Florida law.

if your sole proprietorship is actually owned and operated by two or more
individuals and those individuals serve in the capacity of a partner, your business
may not be a sole proprietorship. Your business may meet the definition of a
partnership in accordance with Chapter 620, Florida Statutes. Chapter 620,
Florida Statutes, allows a partnership to file a conversion. However, the
partnership must first file a statement of registration in accordance with section
620.8105, Florida Statutes.

We are enclosing a statement of registration should your business entity meet
the criteria of a partnership and you wish to proceed with the conversion. Please
. note the fee to register a partnership is $50. To proceed with the conversion,
please correct your conversion documents to reflect your current business entity
is a partnership and resubmit the conversion documents along with the enciosed
registration statement and an additional fee of $50.

This office strongly suggests that you seek legal advice concerning this matter.

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.



COVER LETTER

"TO:>  Registration Section
Division of Corporations

SUBJECT: B‘f‘“ / ﬂ/“} NAvzie g | LL

“Name of Limited Liability CompanU

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

Please return all correspondence concerning this matter to the following:

3 ‘X.Q‘O Vﬂn’uﬁz— \Ju 2g.17¢ Z

Name of Person

Firm/Company
0.0 Rex A7 |
Address
£\ eOYA AN =07 (\q
City/State and Zip Code

%\"(iﬁwi\\ NGBAARIL) @ O\YY\(‘L\ \. O

E-mail add&s (to be used for future annual report nonﬁ}:auon)

For further information concerning this matter, please call:

| Eic;@mmﬁz%? A3 5 _321-0393
ame of Person : Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 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 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 : Clifton Building )
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:

The name of the Limited Liability Company is: BRI -~
O ‘ 18 1y Tk
s A C@\/\)wacﬂﬂ’ja L C "2l PH12: o
(Must end with the words “Limited Liability Compan@LC.,“ or “LLC."} ;. ’:-I o q = Ug
e »“". "J_,‘ c‘l,‘ - _. -, W
ARTICLE I - Address: Bt '°¥ft‘f';"§fgj-‘ \
A

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

A3\ Queenagye  ccl o0 Rey 914
TYopve, 1 32705 eI S W *ia [

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(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 registered agent are:

RQAP Qm-h e \ J&?'.ftl Oez

Name

A3 Gveennere v

Florida street address (P.0. Box NQT acceptable)

Aopvs, £ 32705

éity State Zip

H’zﬁiqg beeh named as registered agent and 1o accept service af process for the above stated limited liability company at the
plate designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
fitrther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of myposition as registered agent as provided for in Chapter 605, F.S..
v " ! ¢4
vé/z:mt 7/ﬁ R L eg

/ Registered Agent’s Sigﬂamﬁ(kE'&ﬁRED)

(CONTINUED)
Pagel o2 /



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

Avrhor i ze0t pember

TEEY Y € Ve

Vi = B 5 T '

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ___/ / /& / /[ .(OPTIONAL)
(i an effective date is listed, l(ie/ date must he specific and canno! ¢ be mbre than five business days prior to or 90 days after
the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VT: Other provisions, if any.

BEOQUIRED SIGNAFURE:

r///mL ’l///sd(JM

ture of a member or an augo represen tive of 2 member.

ThlS do ment is executed in accor section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a docuntent to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S. .

?hﬁ)fnu)/{ \ /2 Z.G L Z

Typed or printelf name of gignee

Filine Fees: ~
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Page 2 of 2




_écott Randolph, Tax Collector Loéal Business lax Keceipt yurange vounty, ri

This local business tax receipt is in addition to and not in liew of any other tax required by law or municipal ordinance. Businesses are subject to regulation of zoning, heal
lawful authorities. This receipt is valid from October 1 through September 30 of receipi year. Dalinquent penalty is added October 1.

2018’ EXPIRES  9/30/2016 1816-116772
1816 PAINTISOFFASBSBOICR  $1500 “—ZEWP LEANING SERVICE $1500 1 EMPLOYEE
. . A N

TOTAL TAX $30.00
PREVIOUSLY PAID $30.00
TOTAL DUE $0.00

AZQUEZ STEPHANIE J

VAZQUEZ STEPHANIE )

2631 GREENACRE RD (MOBILE) ?ABPsg}PGKRAEFE:l:zc;;E\RD

U - APOPKA, 32703 ‘

PAID: $30.00 2504-02058677 5/9/2016 \

This receipt is official when vafidated by the Tax Collector. \
- — T ey TIST

Zoming Divisisn enproves this mobile
business with the following rasirictions:

D SKFIS; NO
Qualifier: EQUIPMENT

Business Tax Receipts:
City County

Comments;?’w( W . , ; ,

I this business currently using or proposing to use an individual wastewatéPdfsp6sal %Vs’fé‘rn‘:f(sépti'c‘:lat‘ank)?)wﬂs: NO

rohil:t sual pes 2 3 -
P 5 %Y. (Bifcle One
the ; i iy 10 engurs

CERTIFICATION comy- : i sish g

resirivi... .13,

| certify that the information contained herein is true and correct to the best S?mby knowledge and belief. If any portion is
found {o be false or misrepresented, such fact may be just cause for immediate revocation of any business tax receipt
issued to me. Itis further understood that this business tax payment is for the privilege of engaging in the business,
profession or occupation shown and only at the location shown hereon. | further understand that | have no right to
occupy any buildings at the focation shown hereon unless | obtain a certificate of cccupancy from the Building
Depariment and such building and the surrounding property is in compliance with all applicable local, state and federal

- requtations. Further, | recognize that issuance of this business tax receipt is in no way a waiver of any applicable local,
state or federal regulations. Failure to cotrect conditions on the premises that are in violation of the county code or to
notify the Business Tax Department of any change will result in cancellation of said business tax receipt.

s Dun |/ Sty

Owner / Autho?ied Signature ) 7K
Sworn to and subscribed before me this 9 day of H ay 201 lf-b(/\

any private o : ferms of

Print, Type or Stamp Commissioned Name of Notary

Signature of Notary
Make checks payable to:
SCOTT RANDQOLPH
Tax Collector
Orange County
P.O. Box 2551

Type of Identification Produced  Orlando, F| 32802-2551

Printed: 5/9/2016 1n

[1Personally Known [Produced Identification




=2COon Kanumpn, 1ax bOIIBGIOf LOGCAI DUSIIIESS 1aXk neueipt wvralyge wuulily, ri
This local business tax receipt is in addition to and not in lieu of any other tax required by law or municipal ordinance. Businesses are subject to regufation of zomng heal
lawful authorities. This receipt is valid from October 1 through Septembar 30 of raceipt vear. Deilriquent panalty is added October 1.

2015 EXPIRES  9/30/2016 1816-116772
$15.00 ‘-—IEIVTPL PES 10 LEANING SERVICE $1500 "1 EMPLOYEE

1816 PAINT/SOFIFAS/BSBO/CR

TOTAL TAX $30.00
PREVIOUSLY PAID $30.00
TOTAL DUE $0.00

h c;urslvT STEPHANIE J

'AZQUEZ STEPHANIE J

VAZQUEZ STEPHANIE J
D
2631 GREENACREaRD (MOBILE} ,2\(;38 PGKIZE;LN?I‘-;?;:ER
U - APOPKA, 3270
PAID; $30.00 2504-02058677 5/8/2016 \
This ﬁmipt is official when validated by the Tax Coliector. \
’ . hatl !ﬂ-le' il
. Zon:mg Divisian ai‘p; ovEs “us mobile
business with the following restrictions:
NO CU“‘TLE‘:;.’.; .f:, NO 'S;C; 5, NO
Qualifier: ‘ STORAGE  OF  EQUISMENT
. Ir'.rl?i::‘ ‘1' ‘L‘_; C{_ DRO‘_}L JTS, NO
Business Tax Receipts: EMPLOY :
Data;
Ci.ty County : Apgiieant §
Thﬂ right i oo

erns of

Comments;? . proposed o
W%@,{p A[Ml éz,gf : any privae 50'15, {

Is this business currently using or proposing to use an individual wastewat'éra&?spﬁgal §V§fErﬁ’(S ptl“afank)DWBSw NO

rohilyir wuch nue of the nien
3 . oy, (Bijdle Ope
the al Dy Lo "“1“ul &

CERTIFICATION com¢ prfumie

. : restrivis us. . .

1 certify that the information contained herein is true and correct to the best oflmy knowledge and belief. If any portion is
found to be false or misrepresented, such fact may be just cause for immediate revocation of any business tax receipt
issued to me. Itis further understood that this business tax payment is for the privilege of engaging in the business,
profession or occupation shown and only at the location shown hereon. | further understand that | have no right to
occupy any buildings at the location shown hereon unless | obtain a certificate of occupancy from the Building
Department and such building and the surrounding property is in compliance with all applicable local, state and federal

- regulations. Further, | recognize that issuance of this business tax receipt is in no way a waiver of any applicable ocal,
state or federal regulations. Failure to correct conditions on the premises that are in violation of the county code or to
notify the Business Tax Department of any change will result in cancellation of said business tax receipt.

\:’-4% Houn 1/~ bty

OwnerlAuthogéed Signature ; 0

Swaorn to and subscribed before me this q __t dayof M [1(/‘, 20 / L(M

Print, Type or Stamp Commissioned Name of Natary

Signature of Notary
. Make checks payable to:

SCOTT RANDOLPH

Tax Collector

[ 1Personally Known [_JProduced |dentification _ g.rgrlgaif gggiy

Type of Identification Produced ~ Orlando, Fl 32802-2551
Printed: 5/9/2016 11 -




