!

Jul 19 2017 2:30P§

7182017
fa Depfftment of State
Division of Corporations
Electronic; Filing Cover Sheet
Note: Please print this page and us:e it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H17000189333 3)))
i
H170001 B3333AAEC2
Note: DO NOT hit the REFRES}VR:EL()AD button on your browser from this page.
Doing so will generatc another cover sheet.
To: !
Division of Corporatigns
Fax Number + (858)617-6381
i
From: '
Account Name : MENDEZ ACCOUNTAX SERVICES, CORP
Account Number : 120060800145
Phone : (3@5)7659-4936
Fax Number : {3e5)7€65-1844
*sEnter the email address for ti\is business entity to be used for future
annual report mailings. Er:n:er only one email address please.®®
Email Address: I
FLORIDA LIDIJITED LIABILITY CO.
— ;—;:.::U, PRECISE FINISH REMODELING, LLC.
e [t SuImtd — ——
'f & = s [Certificate of Status L 0
oE LW Certified Copy | — 0]
YR - Page Count 5 T .
-y = o [Estmlated Charge | $125.00 ] el A
1 — LTI s S— —— L —~d
e I L
s T = T ‘_
L HEl ‘ 2 =
oo 2= : T =
— mn X tt
- 3 EH
v
: o i

o
o]

]

Electronic Filing Menu Corp(fn-ate Filing Menu Hc_:l'p_
| S

IR

[

hiipayiefile. sunbiz ong/acriptafefiicovr.exe

P.

1

11



Jul 18 2017 2:30PM HP LABSERJET FAX

’

i
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY 5

i

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

PRECI;SE FINISH REMODELING, LLC.

i
ARTICLE I1- Address: {
The mailing address and strect address of the principal office of the Limited Liability
Company is: 5300 PASEQ BLVD APT 1010, DORAL FL 33166

ARTICLE III- Registered Agent, Registered Office, & Reglstered Agent’s
Signature: !

The name and the Florida street addrcs!s of the registered agent are:

JEAN C, RAMIREZ
5300 PASEO BLVD APT 1010

DORAL, FL 33166
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Having been named as registered agenft and to accept service of process for the above
stated Limited Liability Company at place designated in this certificate, I hereby accept
the appointment as registered agent anh agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 arn fal::niiiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S. =
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Rﬁiﬁeﬂ Agent’s Signature
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ARTICLE }V: |
The name and address of each person apthorized to manage and control the Limited

Liability Company: ;

Title; : Name and Address;
AMBR JEAN C. RAMIREZ
5300 PASEOQO BLVD APT 1010
' DORAL, FL 33166

s ]
Signature of member or an auithorizcd representative of 8 member.

(In accordance with section 6:05.0203(1)(13), Florida Stamutes, the execution

of this document constitutes an afﬁnnﬂ;,tion under the penalties of perjury that the facts
stated herein are true. I am aware that any false information submitted in a document to

the Department of State constitutes a tliu'rd degree felony as provided for in s. B17.155,
F.S) '

JEAN C. RAMIREZ

Typed or printed name of signee.
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