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COVER LETTER

TO:  New Filing Section L.
Division of Corporations o) 3
N 3

fa -‘l : "..EE‘

SUBJECT:

The enclosed Articles of Organization and fee(s) are submiited for tiling.

Please return all correspondence concerning this matter o the following:

& pveny (HRECN TR

Name of Person

(ARACE & MERLY MATNTENAMCE SERVICE L &

Firm/Company

G259 \O3ap STREET  LOT 2AHH

Address

TACKSONNSLLE , FLDRIDA &

"City/State and Zip Code

. v N ]
Lrroce e Merc Gooantsecvice 04 < O
E-matl address? (to be used for future annual repOrt notification)

For turther information concerning this matter. please cali:

ngm._&pe.ﬁn Jr__a 10l ) Db~ 0206

ame of Person ‘Aren Code Daytime Telephone Number

Lnclosed is a check for the following amount:

@4125.()0 Filing Fee SE30.00 Filing Fee & S1353.00 Filing Fee & S160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy s enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Diviston ot Corpurations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

CaRALE 3 MEREY MBTNTENANCE SERVTLE “LLG.

(Must contain the words “Limited Liability Company. =L.L.C..7 or “LL[.C.")
ARTICLE LI - Address:

The mathing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
vl

02541050 Stredt Lot Jud

f%;b‘iq [0Ded) Sheeetr Lot et

vacteonyiie, TL 2230
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature;

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonida registration.)
The name and the Florida street address of the registered agent are:

Saumy Lreerny TR

W1
1125

b
foreie

(V2 08

Name ‘,_‘:‘1 -
G253 \dHrd £ TREET  LOT 244 T
Florida street address (P.0O. Box NQT acceptable) %'r'
o ) S

JACKSOAN T LLE, 'F(_o(ﬂ >A,32210 bod
City State Zi

Zip

Having heen named us registered agent and o accept service of process for the above stuted limited Bability company ut the
pluce designated in this certificate, | hereby accept the appointment as registered agent and ugree o aet in this capaciny. 1

further agree to comply with the provisions of alf statutes relating to the proper and complete performance of my duties, and [
am famifiar with and accept the obligations of my position as registered agent us provided for in Chapier 603, F.§..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

e
[7=)
x
b
—
~J
o
by —
x
=

an

™~
[F%)

q3ad



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

e _a',l o .Iud _3 dd: A
"AMBR" = Authorized Member

MGR" = Mapager —_

M%&“ Somonyy, fareeon Je .
054 1020 Gheeel | ed occ
Hocksonulle, YL 22210

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(IT an ¢ffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ANote: I the dae insenied in this bleck does net meet the applicable statutory filing requirements. this date m]l not be listed as
the document’s effective date on the Department of State™s records,

=2 @

. L Tx X

ARTICLE VI: Other provisions, if any. Lt ?:_:
Tm -"‘i
w2t BN —
;3‘, e
T~ v

BEQUIRED SIGNATURE: et =

T+
Signature of a member or in authorized representative of a member.” P
This document is executed in acc

rdance with section 605.0203 (1) (b). Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

—‘Sa_ _C eeid :vR

T\’pLd orp mted name of signee

Filing Fes:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optienal)



