Ll 00D 169 150
N

3 500287514985

{Address)

(City/State/Zip/Phone #)

[] warr [] mai
U705/ 18-~01035--020

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
—
P )
faag) ;. =
. . s . 3 -~ (2
Special Instructions to Filing Officer: 3,1, . R
Prratnn] ™y
By &=
[¥2] (L7 Y
Lo C}‘ £
o P
M .
r -y ‘JE!-: ‘;
g
gr v
o on
o ek

Office Use Only




24t
I

‘,»:f

S

FLORIDA DEPARTMENT OF STATE e

Division of Corporations gf{:
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August 18, 2016 Pejar
ki

-

STEVEN HOUSER A
1368 IRVING AVENUE s

CLEARWATER, FL 33756

SUBJECT: S&K SERVICES OF FLORIDA, LLC
Ref. Number: W16000057367

We have received your document for S&K SERVICES OF FLORIDA, 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return 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.

Nadira D McClees-Sams

Regulatory Specialist || Letter Number: 516A00017468

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

7P BrY
S & K SERVICES S8 O ¢ fobmab @A L L-C

{Must end with the words “Linited Liability Company, *1.1.C.." or “LLC.™)

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

Principal Office Address: Mailing Address:

1368 IRVING AVENUE
CLEARWATER, FLORIDA 33756

2623 STATE ROAD 590, # 1522
CLEARWATER. FLORIDA 33759

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Si
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must de*ugnme an individual or
another business entity with an active Florida registration.,)

The name and the Florida street address of the regisiered agent are: —y

STEVEN HOUSER

by
Name g,,ﬂg

2625 STATE ROAD 59%). # 1522 BREwE
Florida street address (P.Q. Box NQT acceptable) .

CLEARWATER FLORIDA 13759 EANle
City State Zip S

Having been numed us registered agent and 1o uccept service of process for the ubove stated limited liability company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree to act in this capaciry. |

656 WY G- 1 9107

Jurther agree to comply with the provisions of all siatures reluting 1o the proper and complete performance of my duties, and !

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

D.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Poge10f2



The name and address ol each person authorized to manage and control the Limited Liability Company:

ARTICLEIV-
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR STEVEN HOUSER
2625 STATE ROAD 590, # 1522
CLEARWATER. FLLORIDA 33759
”
AMBR GAYLE HOUSER
2625 STATE RQAD 590, #1522
CLEARWATER. FLORIDA 33759

{Use attachment il necessary)
. (OPTIONAL)
{If an eflective date is listed, the date mmst be specific and cannot be more than five business days prior te or 90 days after

ARTICLE V: Effective date, if other than the date of filing:

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 Deparntment of State’s records,

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:

Signatuere of a1 member or an authorized reépresentative of a member.
This document is executed in accordance with section 635.0203 (1) (b), Florida Statutes.

[ am aware that any faise infornuuion submitted in a document o the Department of State

canstitutes a third degree felony as provided for in s.817.155, .5,
STEVEN HOUSER s
Typed or printed name of signee 3— & by
o =
Liline Fecsy &
$125.00 Filing Fee for Articies of Qrganization and Designation of Registered Agent 30~ ,-c:.:
$ 30.00 Certified Copy (Optional) [y
$ 5.00 Certificate of Status (Optional) 213 - o
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