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COYER LETTER

TO: New Filing Section
Division of Corporations

MUSTARD SEED CONSTRUCTION LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

SANDY DIAZ

Name of Person

MUSTARD SEED CONSTRUCTION LLC

Firm/Company

6435 SW 130 AVE

Address

MIAMI, FL 33183

City/State and Zip Code
SANDY NAZODT@GMAILL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

SANDY DIAZ 786 817-9295
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

5!25.00 Filing Fee DSIB0.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



%m IR DEPARTMENT OF THE TREASUSY
INTERMAL REVENUE SERVICE *
CINCIMMATI OH  45006-0023

Date of this notice: (6-26-2017

Employer Identification Number:
82-1978201

Foerm: 55-4
Number of this notice: CP 575 G

MUSTARD SEED CONSTRUCTION LLC
SANDY DIAZ SR SOLE MBR

6435 SW 130 AVEMUE APT 303 For assistance you may call us at:
MIAMT, FL 23183 1-800-829-4933 :

IF YOU WRITE, ATTACH THE

STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applving for an Employer Identification Humber (EIMN). wWe assigned yocu
EIN B2-1978201.
documents, even i
records.

[ —ray

18 EIN wiil identify vou, your business accounts, tax returns, and
vou have no employees. Please keep this notice in your parmanent

When filing tax documents, payments, and related correspondence, it is very important
that vou use vour ZIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, resul:t in incorrect information in your account, or even
cause you to be assigned morze than one EIN. If the infoermation is not correct as shown
above, please make the correction using the-attached tear off stub and return it to us.

.

limived liabilicy company (LLC) may file Form 8832, Encicy Classification Election,
antt elect to be classifled as an association taxable &5 a corporation. Tf the LLC is
eligible 0 be treated as a corperation that meets certain tests and it will te electing §
corporation status, it must timely file Form 2553, Election by a Small Business
Corporaticn. The LLC will be treated as a corporation as of the effective date of the §
corporation electieon and does not need ro file Form 83832,

To obtain tax forms and pubiications, including those referenced in this notice,
visit our ek site at www.lrs.gov. If you do not have access o the Interneg, call
1-800-829-3576 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS :

Hegp & copy of this notice in Yyour permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
nay give a copy of this document o anyene asxing for proof of vour EIN.

t

* Use this EIM and your name exactly as they appear at the top of this notice on all
vour federal tax forms.

efer to this EIN on vour taw-related cerrespondence and documents.

If you have questions about yeur EIN, you can call us at the phone number or write Lo
us 2t the address shown at the top of this notice. f you write, please tear off the stub
2t the bettom of this notice and send it along with your letter. 1If ¥ou do not need to
write us, do not complete and retursn the stub.

Tour name control associated with this EIN is MUST.  You will need to provide this
infermation, along with your EIN, if vou file vyour returns eleccronically.

Thanx vyou for your cooperation.
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place designated in this certificate, |
further agree 1o comply with the prd
am familiar with and accept the ab

08/27/20368 03:34

ARTICLES

QTORGANL?ATTONFORFLORDALMHE)UABHHYCOMPANY
ARTICLE I - Name:
The name of the Limited Liabilify Company is:

MUSTARD SEED ONSTRUCTION LLC

(Must contpin the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLE I - Address:
The mailing address and street ad

dress of the principal office of the Limited Liability Company is:
Princip;

jl Office Address: Maiiing Address:
6435 SW 130 AVFE. 6435 SW 130 AVE
MIAML FLORIDA 35183 MTAML FLORTDA 33183
ARTICLE LI - Registered Ag,
(The Limited Liabiliry Company

t, Registered Office, & Registered Agent’s Signature;
of serve as its own Registered Agent. You must designate an individual or
another busincss entity with an abtive Florida registration.)
The tame and the Florida street

ess of the registcred agent are:

SANDY DiAZ
Name
6435 SW 130 AVE
Florida street address (P.O. Box NOT acceptable)
MIAMI FL 33183
City Starc i

Zip
Having heen numed as registered af

rent and 1o accept service of process for the above stated limited liahility company at the
hereby accept the appointment as registered agent and agree o act in this capacity. |
pisions of all statutes relating to the proper and complete performance of my duties, and !
[gat.r’om of my position as registered agent as provided for in Chapter 605, F.5..

/
S

Redisu:nd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and addrgss of each person authorized to manage and control the Limited Liability Company:
" R" = Authorfzed Member
"MGR" = Manager]
MGR SANDY DIAZ
6435 SW 130 AVE
MIAMI FL 33183
(Use autschment if ngcessary)
ARTICLE V: Effectivo date, If other than the date of filing; -(OPTIONAL)
(If an effective date is listed, fhe date must be specific and canaot be more than five busipess days prior to or 90 d: y& after
the date of fling.)

Note: If the datc inseried in this block does not meet the applicable statutory filing requirements, this date will not b listed as
the document’s effective datefon the Department of State’s records.

ARTICLE Y1; Otber provisiogs, if any.

REQUIRFED SIGN TYRE:

187
Signature of a member or an authorized representative of a member,

This Jocument is exccuted in accordance with section 6035,0203 (1) (b), Florida Staturcs.
T 'am pware that any false information submitted in a document to the Depariment of State
consqrutes a third degree felony as provided for in 5,81 7.155,F8§,

SANDY DIAZ

Typed or printed name of signee

Eiling Egﬁ-

$125.00 Filing Fee Yor Articles of Organization and Designation of Registered Agent
§ 30.00 Certified §opy (Optional)

§ 5.00 Certificatqof Status (Optional)




