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| COVER LETTER
TO: New Filing Section l

Division of Corporations

SUBJECT: LArPENTER ¥ NOWS CarpentY LLC

Name of Limited Liability Campany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

,R*t:cj\ 0D \/n RC A< Froa CQ&PENTEF\

Name of Person

Firm/Company

24 Fox Run Crecce

Address

CRAWFORDPYTLLLE  FL 3237
| City/State and Zip Code

CrePenTE R 1Kn oW SOARPENT RY T OUTLepK . coM

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

For turther information concerningithis marter, please call:

Q.\C—PJ\—DQ \)’Nlbf\‘) atf{ QSO ) <97 - 4336

il -
Name of Person Area Code Daytime Telephone Number

. |
Enclosed is a check for the follou.‘r ng amount:

I:ISIZS.OO Filing Fee S 3040:{} Filing Fee & 3155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Ceniificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy 1s cnclosed)

Mailing Address Street_ Address

New Filing Seetion Nuw Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee, FLI32314 2661 Exceutive Center Circle

Tallahassee. FI. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CretentEn Wnows (LARPENTRY LLC

(Must contain the Words “Limited Liability Company, “L.L.C.."or "LLC.™)

ARTICLE 11 - Address:

Fhe mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address:

l
245 Fox Q\)l?\ Crpce Sf\me_
" (BA—FrorD yiile Lo
%2372 Tnl']
!
ARTICLE III - Registered Agent, ch_lls!ered Office, & Registered Apent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)

Mailing Address:

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

Rz_z__&n_\‘b"b R \)Fl\(?.c,ﬁf
“ Name

245 Fox ol Crecce

Florida street address (P.O. Box NOT acceptable)
CRAWFORVDYFLLE V. 32327

City State

Zip
Having been named as registered agent and i accept service of process for the abuve siated timited liabilin: compuny at the

place designated in this centificate, t hereby agccep! the appointment as regisiered agent and agree (o act in this capacity. 1

further agree (o comply with the provisions of all statutes relating (o the proper and complete performance of my duties, und |
am familiar with and accept the obligations uf my pmmon ay regisiergd agent as provided jor in Chapter 605, F.S..

Ru_,,lblcred Agent’s Signature (REQUIRED)

(CONTINUED)

[
“ ot

. ST _

: .- '
i Ler o Tl
by <2 '
o -
. 3

H - !

z -
<l




ARTICLE IV-
The name and address of each person authorized 1o manage and conirol the Limited Liability Company:

'I"”__ >:‘”ﬂﬂn !u;’ 3““[‘ e
"AMBR" = Authorized Member
“MGR" = Manager

ME R RecArdo AVARCAS
Iy Faxr Rund CorRVE
A PraINYTELLE, T 32327

A DR Zere CpePepNTER
s\ L Y™ ~E
CARAPASFOR OVide Fr. 32327

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fiting: (OPTIONAL)

(Il an effective date iy listed, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)
Note: [f the date inserted in this b!m:k does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Dcp’tr:mem of State’s records.

ARTICLE ¥I: Other provisions, il any.

REQUIRED SIGNATURS: %//k\

bl{,n.llurt of & member or én’authorized represenlntl\e ol a member,
This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in 2 document (o the Depariment of Stae
constitutes a third ¢ degree felony as provided for ins.817.133, F.S.

Typed or printed nume of signee

Filine Fees:

$125.00 Filing Fee for Artlclcs of Organization and Designation of Registercd Agent
$ 30.00 Certified Copy (Opt“mnal)
$ 5.00 Certificate of Status (Optional)
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