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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2016

CHARLES A. ANDERSON III
1324 POWERS AVE
HOLLY HILL, FL 32117

SUBJECT: FINISHING TOUCHES CONSTRUCTION, LLC
Ref. Number: W16000059496

We have received your document for FINISHING TOUCHES CONSTRUCTION,
LLC and your check(s} totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P99000027126.

To make the necessary corrections and resubmit your filing, return to our website
and access electronic filing, then online filing. Choose to update your request by
using the confirmation number and the pin number listed above. For any
questions concerning the website, please call 850-245-6939. Please disregard
this letter, if you have contacted our office and were advised how to correct
your document online.

If you have any further questions concerning your filing, please call (850) 245-
6052.

Matthew T Moon

Regulatory Specialist Il Letter Number: 016A00018280
New Filing Section
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From: Eiike McGinms_Fax: (800) 5251128 To: 1B502456804@rctax.cc Fav: +1§502456804  Page-2 of 3 09/D6/2018 1148 AM

' . ARTICLFS QFORG\M?ATI(}N FOR FI.QRIDA LIMITED LIABILITY COMPANY ) o
R - o - s ‘ _--__:-::-'-_‘. I I . .- _ 0 L
“ o0 ARTICLET - Name: - B o R - N \(ﬁ’p -
.. The name. uf(he L1m1ted Lmblhly Compuuy is; : : - C

Fm:&/\mq “Touckes: C@nSancﬁor}‘ LLC

o > {Must end wﬁiﬂthc words “Lifited’ 'abllltyC 1 pan L OLL.C. or"LL

Consdruckon %emc_cs LLQ

'-ARUCLEH Address: ijﬁ’hmﬁ loiche _
Thc maihnb address and street addrcsn ot the prmmpal' ﬂ’lc ofthe mncd Llablluy Company is: '

Princigal Oftice Addres

o Mallmg Addres o

R You Thest dL:.u,mtc an mdwldnal S

/134 Powers AUE
Florida street addeess (P.0, Box HQI accepmb!c)

Ab/quL_L F_/Orfda 33/1’7

Having been named as registered agent and to accept service oj process for the abm e stated linuted liabilicy company ut the
pluce designated in this certificate, | hereby accept the. appoinimient as regmered ageni and agree 1 act in s capacity.
Jurther agree 1o comply with the provisions of all statutes relaimg 1o.the proper and complete performance uf my dunes, and ]
am familiar with and ac.cept the obligations vf my pr)s'ztton a.s';eg: stered agem as provrded forin Chapier 605 F.S.

é‘Zfé-/ 4/,(;

Registered Agem's S:gn_am;e _(REQUIRED() !
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* From: Erika McGinnis  Fax: (B00) 523-1128 Page 3 of 3 OH06/2015 1148 AM

i 2 " To: 18502456804@uctax.ce Fay:  +18502456804

]

. ARTICLEIV-
The namg and addresy of euch person authorized to manage und control the Limited Liability Company: -

Title: o e
“AMBR" = Authorized Member. ..

"MGR". = Manag
i Mé-nﬁ.r"

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dntc of filin

(If an effective date is listed, the date must: be speciﬁc al
the date of filing.) -

- Note: Ifthe dat inserted in this block does ) n ‘applicable.sta
rhc document’s effective date on the Dcpanm tof- Stme 3 rccnrde.'

. (OPT ]ONA[ }

ARTICLE Vl Other provuswns 1fany

'REQUIRED SIGNATURE:

Signature of a member or’an author cd represen[aﬁve a member.
This document is cxecmcd in accardance with scetion 605.0203 (1) (b), Florida Statutes.
[ am awarc thut any fa[sc mlmmatmn submltlull inu dnwmum o thu Dbparnm,nl of Sate

$125.00 .Fiiing Fee for Afticlcs of Orgs
"'$ 30.00 Certified Copy- (Optmnal)
$  5.00 Certificate of Status {Op nill
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