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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2017

JAMES C. VALVA
113 12TH AVE NORTH
JACKSONVILLE, FL 32250

SUBJECT: COASTAL HOME REPAIRS AND SERVICES, LLC
Ref. Number: W17000056945

We have received your document for COASTAL HOME REPAIRS AND
SERVICES, 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):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such fitles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

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.

Carlos E Rico
Regulatory Specialist Ii Letter Number: 517A00013931
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COVER LETTER

T0: New Filing Section
Division of Corporations

SUBIECT: _ngé’}df / H{ on

Name ot Limited

tabilin Company

The enclosed Articles of Organization and Teets) are submitted for filing.
Please retr all correspondence concerning this matier o the following:

“arpes A, Vglvg

Nume of Persnn

Loatad Honve Repirs and Sevview L.

Firrn/Company

13 1% A, Mordn

Address

SatSoo\0_Beathh, Fl, AE50

Kl City/Staic and Zip Code

SGHO amaul . o

¢ used for uture Fnual report notitication

E-muil address: tto
For further intormation concerning this muatter. please call:

S Valvy 9o 393-835065

Name of Persan Areia Code Duvtime Telephone Number

Lnclosed is u cheek tor the following amount:

DSI 23.00 Filing Fee D‘Sl 30.00 Filing Fee & 153500 Filing Vee & S160.00 Filing Fec,
Certiticaie ol Status Certifivd Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

{uddivonul copy is enclused s

Mailine Address Street Address

Nuew Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO, Box 6327 Chitton Buitding
Tallubussee. FIL 32314 20661 Eaecutive Center Circle

-

Talluhassee. FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

p&dﬁ?} H’D’T\(’ DF(EHD anc/ <KewnU/\) L_LC

{nust contain the words “Limited 1. E.ihhl[\ Company. "1.L.C. o =1LLC™

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as i15 own Registered Agent. You mast designate an individual or
another business entity with an active Floridu registration.)

The name and the Florida street address of the registered apent are:

Name

12 15 Mg oo

Florida street address (PO, Box NOT aceeptables

v L. O

Cigy State Zip

Having been named as regisiered agem and 1o aceept service of process for the abave stated fimited liehiliny company at the
place designated in this certificate, [ herehy accept the appoiniment as registered agent aned agree o act in thiy capacine. |
Jurther agree 1o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and [
am familiar with and aeeept the obligarions of my pasition as regisiered agent as provided for tn Chapter 603, F.5.,

-

} Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-
The nume and address of cach person authorized 1 manage and control the Limited |Liability Company:

Title:
"AMBRY = Authorized Member

MMIGRY =Magager,

{Use attachment if necessary)

ARTICLE V: Effective date. ivother than the date of filing: SAOUPTIONAL)

{1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.}

Note: Ifthe date inserted in this block does not meet the applicable statutory #iling reguirements. this date will not be Tisted as
the document’s etfective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNAT

1T

Siggature of 2 m€mber or an authorized representative of a member.
This dogfment is executed in accordance with section 6035,0203 (1) ¢b). Florida Statutes.
1 am awate that any false information submitted in o document to the Brepartment of State
constitutes a third degree felony as provided dor in 5.817. 135, F.S.

3&\»1% S UO\\W\

Typed or printed name of signee

Filine Fees:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

S
s
$  5.00 Certificate of Status (Optional}



