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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2016

-

Bt

THOMAS MOGUL —c
515 BEVERLY AVE =
ALTAMONTE SPRINGS, FL 32701 ThIr
(XD

SUBJECT: THOMAS MOGUL HOME IMPROMENTS Mg
Ref. Number; W16000079035 ol

We have received your document for THOMAS MOGUL HOME IMPROMENTS
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Page one of your articles is missing.

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.

DANIEL L O’KEEFE

Regulatory Specialist It Letter Number: 316A00025205

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %m@ _(_[f_;mg:@mm
imited Liability Company

Nanme of

The enclosed Articles of Organization anl few(s) are submitted for filing.

Plcase return all correspondenc: concerning this matler to the [ilovwing:

Thoare Rl _

Nanle of Petson

Toomas Nogul Heae Tongromes

Firm/Comp my
515 Becer\d Que.

Attecottle S%icas FIL.2LT700

City/Sta€und Zip Code

Fluaua Vo G aail . Com e

~
E-mail ackdress: Tle be used for future annual repoit netification}

For further information concerning this maner, please call:

. Mﬂ%%%:{%ul_m 4o, 2’53 "58@5

Area Code Dmtime Telephone Number

nclosed is a cheek for the foliowing amount:

$125.00 Filing Fee 3000 Filingl'ee & @Sl 55.00 Filing Fee & $160.00 Filing Fee.
) Certificate of Swatus Certified Copy Certificate of Status &
{additional copy 13 anclosed) Centificd Copy

(additional copy 15 vnclotcd)

Mailing Address Streect Address

New Filing Section New Filing Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifion Buiiding
Tallahassee, 1. 32314 2601 Fxeutive Center Circle

Tallahaszee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

T hwres Ptosd  More Toprovecate L2

(Must end with the words “Limited Liability Compay, “L.L.C.." or “LLC.")

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

Principal Office Address: : Mailing Address:
g( S B}.ﬂb—\q’ A-ul_ 4""5-.,.._‘2, e

Mprnmn e Sor—gy PG 32700

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve 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:

‘r(’\.-.nr\‘-.! M-ju\

Name
S8 Ba.-'bk..! Moo
Florida street adidress (P.O. Box NQT, acceprable)
Mowda Jo iy FE 32
{ —_

City State Zip

Having been named as registered agent and to accept service of process for the above stated limired liabilin: company af the
place designated in this certificate, I herehy aceept ke appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all stuties relating to the propei and complete performance of my Zduties, anel !
am familiar with and accept the obligativns of my position as registered agert as provided for in Chapter 663, #.5.

o Registered Agent’s SignatErc (RHOI JIREM
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ARTICLE IV |
The name and address of cach person authorized to manage and cortrot the Limited Liability Coapany:

"AMBR" = Authorized Member
"MGR" = Manager —
G / C\a-:—_-_t.r /"Lal\u( _

nyZ: -

N/f"' e

ol _ _

{Use attachment if necessary’)
 OPTHONALY

ARTICLE V: Etfective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be rnose than five business days pwior to or %6 dav: afier

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable stalutory filing requitements, this dale will net be lisied s

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

>C : Sigrature of n momber ur a@ authorizid
This ducument s exetibed 1npesurdanes widh seetion GU3.02ud (1) (h). sacdda > iatate s,
T am aware that any false information submited in & cocument to the Departrnent of Hiate
constitutes a third degres felony as provided forin . 817,155, F 8.

Y Taorald Qomal

nresentitive of a member.

)
b}

Typed or printed rar signee
e
Filing Fees: sl
$125.00 Filing Fee for Articles of Drpanization and Designaition of Registered Agent I’: =3
$ 30.00 Certified Copy (Optional) =
$ 5.00 Certificate of Status (Optional) & N
e
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