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COVERLLETTER

TO; Registration Seation
Division of Corparatiens

SUBJECT: RE BU, LD L L C_

Name of Limited Liability Company

The enclosed Articles of Organization and fea(s) are submitted for filing,

Plesse return all comespondence concerning this matter to the following:

Tamela Hahomev;

Name of Perzon

Firm/Company

/4 NW 26* Ave

Address

Mami , FL 33125

Clty!Sm\c and Zip Code

ivebuild [ @ dmail. ony

. E-mail address: (1o be used for future annual report potification)

For further information concerning this mattar, please cull:

Sgela Maho Wy - 201 -y Y2893 77 -

Name of Persen Area Code Daytime Telephone Mumber

Enclosed is a check tor the following amount;

DS‘ 125.00 Filing Fee $130.00 Flling Fee & ;'q $155.00 Fiking Fee & $160.00 Flling Fee,
Certificute of Status Certificd Copy Certificate of Status &
(add{tlanal copy is enclosed) Cettified Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Cosporations Divislon of Carporstions

P.O.Box 6327 Clifton Buitding

Taliahassee, FL, 32314 2661 Executive Center Circle
Tullzhassee, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

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

REBUILY  [LLC

(Must end with the words “Limited Liabillty Company, “L1.C." or “LLC.")

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

Bincipal Offge Address: Mailing Address:

1013 AW 26% Ay Jplg M 26
Tl P 327> flaawed; FERIZI

ARTICLE [{I - Repistered Agent, Registerad Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot seyve us its own Registered Agent. You mngt designate an individua! or
anather buginess entity with an active Florida roglstation,)

The name and the Florida strest address of the registered apent are:

a mﬂ/cr l%;/fm%

/7 40/ 240 (ﬁg

Florida strect address (PO, Box NOT accepiable)

Mami __FL 33/247

City State Zip

Having been named as registared agent and 1o accept service of process for the above stated lmited Hability campany ot the
place designated in this certificate,  hereby acesp! the appointmars as registered agent and agree (¢ act in this oapacity, [
Sfurthar agree 1o comply with the provisions of all statutes relating, plete performance of my duties, and !
_ am familiar with and accept the obligutions of my pusition as p/ ded for in Chaprer 605, 5.

gistered Agenys Signature (REQUIRED)
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ARTICLE i¥- ,
The name and address of vach purson authorized (o manage and control the Limitsd Liabilicy Company:
"AMBR" = Authorized Member
"MGR" = Manager g
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(Use attachment if naoessary)

ARTICLE V: Eftective date, |t ather than the date of fillog: { 7" Z/- 20/6 . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thaa five husiness days prior to or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statufory filing requirements, this daic will not be listed as

the document®s effective date on the Dopartment of Statt’s records.
ARTICLE V1 Other provisloas, if any.

_. REQUIRED SIGNATURE:

Casicn  fase /gﬂ_%zg

ngnaturt of a member or an authorized repr &entative of a member.
This dogumant is executed in accordance with section 605.0203 {1) (b), Florida Statutes.
1 am aware that any false information subsmitted in a decument to the Depariment of State
constitutes a third degred felopy pf mroyided for in 5.817.155, F.8.
7
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nl i i et
$125.00 Flling Feo for Arficles of Organjzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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