L19000218 142

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Peckur  []war (] mal

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Office Use Cnly

i e/ 1 -0 01001

N. SAMS
SEP 0 2018

NI a0

00331990671

80:€ Wd 9- 4356107

ad714



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 4, 2019

JAY A COOK =f
6393 HIGHWAY 95A NORTH . .
MILINO, FL 32577 US 2

SUBJECT: ROOF FIT LLC
Ref. Number: W19000080877

You failed to make the correction(s) requested in our previous letter.

We have received your document for ROOF FIT LLC and your check(s) totaling

$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 fiting of your document, please call
(850) 245-6052.

Nadira D McClees-Sams
Regulatory Specialist |l

Letter Number: 419A00018210

wwiw.sunbiz.org
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COVER LETTER

TG New Filing Scction
Division of Corporations

ROOFIT LLC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Organization and feel s are submitted for filing.

Please return all correspondence concerning this matter to the following: £r o =
Toowe
Jay A Cook N
P~ —
Name of Person (E: f C}\ T
ROOFIT LLC TE o 1)
D
Firm/Company ! &
Lo ]
jma)
6393 Highway 95A Nortn
Address
Molino FL 32577
Ciy/State and Zip Code
yukon33@aol.com
Z-mail address: (to be used for future annual report nottfication)
For further information concerning this matter, please calt:
Jay A Cook 618 5818188
at }
Name of Person Area Code Davtime Telephone Number
Enclosed is a chieck tor the following amount:
DSIZS.OO Filing Fee DSIS0.00 Filing Fee & $135.00 Filing Fee & I/ 1$160.00 Filing Fee.
Centificate of Staws Centified Copy Cenificate of Siaws &
tadditional copy is enclosed) Centified Copy

Muiling Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

taddimional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2061 Executive Center Circle
Tallahassee. F1. 32301



ALITICLES OF ORGANLZATION FORFLORED LNVUTED LIABL DY CONIPAR

JUTICLE § - Mme:
" Fepume of the i ted Liability Compary ts:

Nt

petia:  ROOE Eirue

Must comtain the words “Limitzd Liabiiiny Company, ©r. 2.0 o “LLCTY

C HTICLE T . agdiass:

Femmailtr ;o«de:zss o nd sireet address of te principal offize of the Limited Liabilin: Company is

30.8% = ne ay 852 Nonp Moling FI 32577

Principal OfTice Address:

Mailing Ad-lress:

63233 K ~wi. 382 Nonh Molne FI 32577

57T,
N PN
SRTICLE LU . Reg stered Agent, Registered Uffice. & Registered Agent’s Signature: :’: T
[he Linis¢ Lraaidit: Company sannot serve o5 1ts own Registered Agent, Yo muss designate ar. sndividual br, 72
rothar bisine: s ont tvowith an active Florida segismiration.) i
e pamy: an g e Florida stroct address of the -egistured ageni are: -
say A ek -

Eoromg bel vomanas
p. ve desigiaiza o i
A raer 3ge e oo ok
e

i femiltar oyl ond a

Nems=

8393 Highway 354 “lorth

Floride str22( address (P.O. Box N#OT azcepiat . z)

moling 2577

Cicy Smiz Zip

registered ageni gng J¢ aI0epl S3LVICe OF proc2is jar 1Re coove siatad Kinited nadiliv compery ik

80 :¢ Hd 9- d3S6I0E

cerfificate, ! ftereby cecept the sppoinimen; o8 regisier e agen: and agree 10 220 14 this cagacit . |

(R‘ steqed Agenie SignatirF{REQUIRED.
\-"l A

{CONTINUED)

with the provisions of ali siaiuizs relating 10in: proper ¢ { o wplete pogorniance of my duitze and!
scepi the obligatians of nv posniion as regisieras agent as ron G2 for in Chaztsr 6035, 5.8
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ARTICLE IV
T niane 2and address of eact pezgon euthorized (0 minage aad conwol the Limitec | 1ability Compa 1y,

Lids
" 3F 7 = Authorized Member

LI.II‘I ?_" = Llﬂnanf

Y "i'ie. ) /AN Aa A Cool

———

Nameand Address:
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{Use ptichment {f necessany) B o
ARTICUEY Ztfective date, if other dien te dar= of filing: 75178

— _ (OPTIONAL;
(tan il et v e di te is listed, the date must be specific and ceonor be more tivan five busing s days prior to o 90 fav  after
the dae o f friing.

Nate: Tithe dw inserted in this block Jovs not meet the 2pp.icatie statutery filing requizerszuls, this date wiil nct b= | sied &1
i diouanz vt efective date on the Deparmen: of State s ra sorde.
ARTHRILE 7 O acr provisions, if any,

e e —

REIIRED SIGNATURE:
O
r .
Signaz ofp wember or an Anthorize:; representative of a member.
This document is exscuted in acedrc ance with saction 505.0.203 (1) ih), Fiorida Stateres.

{ am gwars that any false informatior «ubmined in a dozument to the Department of S zat=
constitutes a third degree felonv as provided for in 6.817.153. F.S.

Jay A Cank

Tvped or printed nam: of siemes h
Filiag Frgs;
$ L2000 Filing Fee for Articles of Organization and Lesignarion of Registered spgent
3000 Certified Copy (Optinnal)

4.00 Certificate of Status (Optivual)
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