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COVER LETTER

IO New Filine Sectiun
Division of Corporations

sumect: fo_xenous mamtenaace and Yepawy RO

Name o Limited Liability Company

The enciosed Antictes of Organization and feets) are submitted for filing.

I'lease return all correspondence concerning this matter o the following:

Oscax  Froves  Cxastobal

Name of Person

6y duteh  postey dx

Address

Hovona frovida R2IJI

Citv/State and Zip Code

£. Oscox 23 LOQD 1C10Ud  COnm

1:-mail address: (1o be used for future annual report notitication}

For further intormation coneerning this matter, please call:

Oscox froxeS w850, 228 43 LH2Z

Name ol Person Area Code Davtime Telephone Number

Enclosed 15 a cheek 1or the following amounm:

DSIEj.()U Filing Feu $130.00 Filing Fee & S155.00 Filing Fee & §160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate o1 Status &
(additional copy is enclused) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Scction

Division of Corporations Diviston of Corporations
PO Box 6327 Clifton Building
Tulahogsee, FL 32314 2661 Lxecutive Center Cirele

Tallshasses, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
fc yenouo moinienance Gnd Yedoy pLC

(Must coneain the wards ~Limited Ligbility Company. “L.L.C .7 or "LLC.T)

The mailing address and sireet address of the principal oftice of the Limited Liabilizy Company is:
Mailing Address:

ARTICLE N - Address:
LY dutch  panstey dy
Hovone fworda, 3223=

Principal Office Address:

éq do feh Mas tex dr
Hovena, [Flovide 22333

ARTICLE I1E - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cunnot serve as its own Registered Agent. You must designate an individual or

anuther businuess entity with an active Florida registration.)
C £15 } () é) Q ‘

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

@SCOK Floxes
Name
bu duden mastec dr

lii/)rida street address (1°.0. Box NOT acceptable)

Hovano FL 32323
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited linhility company at the

plece desivnated in this certificate, | hereby accept the appointment os registered agent and agree to ael in this capacity. |
Jurther agree to comphy with the provisions of all siatides relating fo the proper and complete performance of my duties, and |

2
cemt famitiar with and aceeps the obligations of my position us regisiered agent as provided for in Chaprer 603, F 5.

Os cax floCe s
Regisicred Agent’s Signature (REQUIRED)

{CONTINULDY}
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ARTICLE 1¥-
T'he name and address o cach person authorized to manage and control the Limited Liabiliy Company:

Title: N . K At
“AMBR" = Authorized Member @5 oy F yoves CN SJ‘— o bd l

"NGRT = Muanager

M G Gy dutcn  mastevy dy
HOUavViA  Flovdd 3P 333

(Use attechment i necessary)

ARTICLE ¥: Effective date. ifother than the date of filing: (OPTHONAL)Y

(I an effective date is listed, the date must be specific and ennnot be more thun five business days prior to or 90 days after
the date of filing))

Note: 1fthe date inserted in this block dues not meet the applicable stawtory filing requirements. this date will not be listed a5
the document’s effective dte on the Department of State’s records,

ARTICLE Vi Other provisions. if any.

REOQUIRED SIGNATURE:
Jsapx  [loyes

Signature of u member or an authorized representative of 3 member.
This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes.
] am aware that any [alse information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in s.8317.135, F 5.

Ascav  [fieves Cyistobalf

Tvped or printed name of signee

Viling En'\"
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
33004 Certified Copy (Optional)
S A00 Certificate of Status (Optional)



