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Florida Department of State
Attention: New Filing Section

To whom it may concern:

This is to advise you that the owners of MDN%/Q M H?’NE/\/ANCE [ ( d-ofDoc #
LB OC0O 405 O  are the same owners if the attached articles of the company, We have
dissolved the company and have no intention of reopening jt. Thank you for your help in this matter.

Very Sincerely,

Efrsa 7. Gardom
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITEDTIABN ITY FANY

©3

ARTICLET ~ Name:
The name of the Limited Liability Company is:

MONSTER MAINTENAMCE LLC
{Must contain the words “Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE 1 - Addresst
The mailing address and street addrass of the principal office of the Limited Liebility Company is:
Principal Office Address: Malling Address:
208 SW 43 Terr ) Same
Capa Coral, Fl 33314 .
. g ~3
o =
ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signatnre: A N
(The Licaited Liability Company cannot serve as its own Registered Agent. You must designate an individual og, = 2= .y
another business entity with an active Florida registration.) I m  r= "t
- R
[, Tl i o
The name and the Florida street address of the registered agent are: wn oW
, X Mo g e
Elisa M. Garcla - ~~. 5
Name 3 ; ; o
. B
2056 SW 43 Tew g t‘;
Flotida street address (P.O. Box NOT acceptable) i
Cace Cora! FL 32914
City State Zip

Having been named as reglstered agent and to acoept service of process for the chove stated limited liobifity company o1 the
place designated i this certificate, I hereby accapt the appointment as registered agent and agree fo act in this capacity, I

Jurther agree to comply with the provisions of all Statutes relating to the proper ard complete performance of my dutiet, and ]
am familiar with and accepl the obligations of my position as registeved agent oz provided for in Chapter 605, F.S..

S

istered Agent’s Signature (REQUIRED)

(CONTINUED)

H17000121800



85/83/2017 14:38 3852201448 LAZARUS PAGE ©4/84

ARTICLE IV-
The name and eddress of cach person authorized to menage and control the Limited Liability Company:
Iitles Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager .
AMBR Efiza M. Garcla
208 SW 43 Terr

Cape Corpl, F1 33944

(Use attachment if peoessary)
ARTICLE V; Effective dats, if other than the date of filing: . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: ]fthe date inserted in this block does pot 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 VI: Other provisions, if any.

BEOUIRED SIGNATURE:

Signature of&a member ar an authorized vepresentative of 2 member.
This document ia executed in accordance with section 605.0203 (1) (&), Florids Statutes.
1 am aware that any false information submitted in & document to the Departmient of State
constitutes a third degree felony as provided for in 5.817.155, F.8.

Elitka M. Garcia

Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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