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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

ARTHUR KAUFMAN
8171 NADMAR AVE
BOCA RATON, FL 33434

SUBJECT: ANY TIME GUTTER & SCREENING, LLC
Ref. Number: W19000077147

We have received your document for ANY TIME GUTTER & SCREENING, LLC
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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

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.

Keyna E Page
Regqulatory Specialist || Letter Number: 019A00017165
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Fram: Enc Laventhal Fa: 19244858988 To: Fax: (B50) 245-6804 Page: 4 ot 012212019 10 ¢ i A

COVENRILTTTER

FReH New Filing Section
Division of Corparcations

ANY UIME HOO0FING, GUT TER & SCREENING, LLC
SUBIECT:

Nene of Lintted Liebitity Compary

The encloced Anticles o O panization and tee(s; me sudmitted (or filing.
Mleane redurn all corresponddnes concernng this matter o e lallowing:

ARTHUR KAUFMAN

Mg o Purson

FuomeCompany

SITLNADNMAR AVE

Address

HOCA RATON, FL 22431

Citwes e and Zip Code

E 1zl addiess: {to be wsed for future annual tepen notification)

Fre fusther information consorning Uns madicr. (noase cail:

ARTHUR KAUFMAN 561 “31-9000
at N —
Neme of Person Area Code Davuns Telephone Number

inchazed 1 a check for the bllowing o me

EJ BI2500 F ling Fes Di’l:ﬁ0.0D Fiiing Fee & l ,‘ 125.00 Filing Fae & $160.00 Filing Fez

: Centificate of Ny fed Copy Certificate of & wivs 2
(addivonal copy s eaclosed) Ceruiied Copy
(additional copy @i cn. 05

Mailing Address Steeet_Address

New Filizg Section New Filin: Section:

Division of Comporatiots Division o Corporations
PO Bas 0327 Chitton Baslding
Tallabassce, FL 327 14 2661 Executive Cerie: Cucle

Tallahagres, -] 32301



From: Eric Leventhy Fax: 19544858988 To: Faw: (850) 245-6804 Page: % ot - CH/T101% 10 L i AN

ARTICLES OF ORGANMZATION FORFLORIDA LIMITED LIABIUTTY CONMPANY
ARTICLE T - Naune:

he nae ¢ fhe Limited Liability Compazy s

ANY TIME RGOFING, GUTTER & SCREFRING, [1.C o
(Must corturn the words Hinmited Labiiey Company, DidCL 7 or DLICT)

ARTICLE 11 - Address:
The mailing; addiess and strect address o7 the principz! office of the Linited [Liabi:iny Company Is:

Principat Office Adidress: Mailing Address:

GI7INADMAR AVENUE 8171 NADMAR AVENUE .
B0CH RATON, FL 33e3a BOCA FATON, FIL 3332 _

ARTICLETH - Registered Agent, Registered Office, & Registcred Agent(s Skznature:
(The Limatce Lidaidiny Company cannot serve 35 105 own Regisiered Agent. You 1rust desizrate ap incividual o
mrot buiress entity with an zeiive Flonda rezisuation.)

The naine acd the Florida street sodiess of the registered agent aze:

ARTHUR KAUFMAN

Name

BI7I NATM AR AVENLIE
Finuida svect addiess (P.8). Bex NOT accepasle)

BOCA RloN vl 13434
iy Sine Zip

Having deen named Gy registored e ot ena 10 aceapt serdics 0F DISCASSJor 10 adove sivied limited loblity comp: vy et
piace desigmtiad in this certificete, 7 aerehy accept ine appoininer: as vegistered aven el agree o et in this capoeits
Surthar a pee o comphe with ihe pecvisions of ¢ stinies velating 12 the proper ane complate performance of wry db fey n J
am jerulior wilth ard accept the odlications 9 viy vesi. 7\ rezisiored cgent as provided for in Chaprer 5G5, F.S.

! /
/ {:—" ,",:7) Lt .
s ‘z 7

!{C;’Md Agent ¥ Sipnature (REQUIRED)

(CONTINUED)




Fax: (2%4) 24E-6804 Fage: § ot - OFIZ22019 10 D5 AN

From Eric Levenchal ~ax: 19544858988 To:

ARTICLETV.
The namne and wddress ol each person antzonzed to nianage ané con(rol tae Linited Tiability Con sanes

Nume apd Address:

Tils

TAMBR" = Awborized Merber

"NMURY - Manaper

MR ARIUR KALEFMAN o
8171 NADMAR AVENUE o

BOCA RATON, KL 3304 T

(L5 attachment i nosessary)
(QPTIONAL)

ARTHILE V: Effective date, :Wother Gian the date of filing:
(M swerfoctive date is listed, the date nuest be specific and cannot be morc than fis ¢ business duys prior w0 o- 0 d vsafty
tie date nf ﬁl.ng.)

Now v dale wnsurted in this blosk docs cat meer the applivable siunory iling requirements, this date witt 2ot be disted &

ihie dow nuei T s effective date o tae Depuzimen: of Sie iy records.

ARTICLE Vi Other provisions, ifany.

REQUIRED SIGNATURE
52‘:7%«»7 '

.\»:gnanm ol : lnr‘-mlnr w1 un anthortzed 1Lp:|_>uuﬂlnc ol a [ucmlw
document 5 excomied in zceadance with seciion 693.0203 (1) (b), Floride St 5.

This
Far wware that 2o alse mlomnztion suomiited i & ocuiresnt o the Deparunent of Stale
corstttes a thind Srgee felony us provided for in . 817 133, FF 8.
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Sl!"«.l]l] Filing Fee [or Articles of Qrganization and Designation of Repistered Apent ™~
5 3000 Cerifiedt Copy {(Optional) [l
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