Liappoo31si0

{(Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pekue [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Corwj

o kB S £ el

GAVE
TR PHONE 7D

Office Use Only

AR RAY

900323901499

GisEiAG--0i00i--00E  elcnan

ety
IR

INRE

-
-

P )

T

AT

ANUBEREESEY
[2:6 Wi G 8336

TWLS T

Y
¥

N CULLIGAN

211s] 14




COVER LETTER
TO: New Filing Section

Division of Corporations

supeer: & ¢V 9\“‘-0‘"\ TY & Reno Uod'}on;]__ L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Corey tliaaing

Name of Person

Cd T Req ity & RenovVaripns LL &

Firm/Company

P o ®ox 1344

Address

F‘"}—KQ\\C.("C_( -\ 3469 4

Citnv/Sate and Zip Code

E-matil address: {1 be used for fuiure annual repont notification)

For further information concerning this maiter, please call:

C_ortj \AJ:';)‘Q;"\S a AL (p.l('——' 508

Name of Person Arca Code Daytime Telephone Number

Enclosed is a ¢heck for the tollowing amount:

$125.00 Filing Fee S130.00 Filing Fee & S5155.00 Filing Fee & §160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centitied Copy

{additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

TAallahaceee FI 32314 56 Fxvecutive Center (Circle
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2019

COREY WIGGINS
PO BOX 1394
FT PIERCE, FL 34954

SUBJECT: C & T REALITY RENOVATIONS & CORPS
Ref. Number: W19000012368

We have received your document for C & T REALITY RENOVATIONS & CORPS
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The in your relase letter doesnt match Name the Articles.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C..," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," “L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will aiso accept "Authorized Representative”,
"Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be ceonsidered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Requlatory Specialist I Letter Number: 419A00002677

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limtted Liability Company s

Cy 7 Bty Reaoyations LLC

(Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™

ARTICLE IT - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
104 Wowh Y ST Pokhor 13GY
'I%_¥_},:JP- ri - — o — -t
Dievce, ¥ 3494350 P Pl FT_ 29954

=

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

6 WY S)83461

Le

(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or Y-
another business entity with an active Flonda registration.) — -
>
. . I r-‘
The namc and the Florida street address of the regestered agent are: g
L Tl
C \ * ~ % .':;
OCey I8 9ing "
Name o
m
=4
~ [ R
NOoY Nocdh 1) Steec T RET R e
Florida street address (P.O. Box XQT acceptable) i
ped
AY
re
B Pleree  FU 34930
Ciy State Zip
Iaving been named as registered agent and 1o accept service of process for the above siated limited liabilin: company at the

place designated in this certificate, T hereby accept the appoiniment as registered agent and agree 1o act in this capucity. 1
Jurther agree o comply with the provisions of all statutes relating o the proper and complete performance of my duties, and {
am familiarwith and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

g Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- g’
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manaper
: ! > [n“ - H(JL{ Nor +Hn I—I#h SJ\_'
M%mk I g( - PP R
F+ Pieree , F1 Zgg3 o
{Use attachment if necessary)
ARTICLE V: Effecuve date, if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days afler
the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Departimem of State’'s records.
ARTICLE VI: (ther provisions. if any.
NDY Tn ren Fioa

Yo e plen

C o T _ Gea'ty

REQUIRED SIGNATURE:

Lo'\.g;,,, LJ*WAM_

« =
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.

Fam awurce that any false information submited in a document to the Department of Staie
constitutes a third degree feiony as provided for in 8. 817,155, F.S.

Tyvped or prinied name of signee

|‘l|im’ E”.:-.

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



