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COVER LETIER

TO: New Filing Section
Division of Corperations

ALL STATE GENERAL CONSTRUCTION LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submired for [iing.

Plecasc return all correspondence concerning this manter 10 the following:

LILIA M, CACEDA R '_“j
- i

Name of Person - ’ - 1

u 1]
po | -
~o !

FimvCompany . | [-.j

250 130TH DR APT 107 . ::_‘
Address r2
<N

SUNNY ISLES FI. 33160

City/Stare and Zip Code
PLUZQUINOSF@HOTMAIL.COM
E-mail address: (10 be uscd for future annual report notiAcation)

For further information concerning this marter, please call:

PEDRO LUZQUINOS 934 655-R413
az ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check [or the following amount;

Sl 25410 Filing Fee DHS0.00 FilingFee & $155.00 Filing Fee & $160.00 Filing Fec,
Centificate of Status Certilivd Copy Certilicate of Status &
(additional copy is cncloscd) Certified Copy

(additivnal capy is enclosed)

Mailing Address Strevt Address

New Filing Seution New Filing Scction

Division of Corporations Division of Corperations
P.O. Box 6327 Cliflon Building

Talahassee, F1.J2314 2661 Executive Center Circle

Tallahassee, 'L 32301
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ARTICLFES OF QRGANIZATION FOR FLORIDA LIMTIE)) LIABILITY COMPANY

ARTICLE - Name:
‘The name of the Limited Liability Company is:

ALL STATE GENLERAL CONSTRUCTION LLC
(Must contain the words “Limited Liability Company, “L.)..C.," or “LLC.™)

ARTICLFE 0l - Addreys:
The mailing address and strcet address of the principal office of the Limiled Liability Company is:

Mailing Address:

Principal Office Address; Mailing Address
250 180TH DR AP 107 250 180TH DK APT 107
SUNNY ISLES , FI, 33160 SUNNY ISLES , FI. 33180 . >
o 3
— o
ARTICLF. 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: 5 T
(The Limitcd Liability Company cannut scrve as its own Ragistered Agent. You must designate an individualor > - - =+ (.|
another business entity with an active Florida registration.) e O
— 2 i
The name and the Florida strect address of the registered agent arc: - s T
LILIA M, CACEEDA . A
Mame ~
Y

250 180TH DR AT'T 107
Florida street addicss (P.O. Box NOT accepiable)

SUNNY ISLES FL 33160
City State Zip

Having been named as regisiered ugent and 1o uccepr service af process for the above siated timited liability company o the
place designated in this cortificare, T herehy aceept the appointmend as registered agent and agree to act in this cupacity, |
Surther agree 10 comply with the provisions of all statutes relating to the proper und complete perfarmance of my duties, and J
am fomilicar with and accept the obligations of my position as registered agent ax provided for in Chupter 805. F.S

v

/ Registered Agent's Signature (REQULRID)

(CONTINUED)
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ARTICLE LY-
The name and address of cach person authorized to manage and control the Limited Liability Compuny:

“AMBR" = Autheorized Member

"MGR™ = Manager

AMBR LILIA M, CACLEDA
250 180TH DR APT 107
SUNNY ISLES, F1. 33160

SECRETARY PEDRO ) LULQUINOS
230 150T11 DR APT 107
SUNNY ISLES, F1. 33160

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: (OTTIONAIL)
{If an effective date i« listed, the date must be specific end cannnt he more than five business days prior to or 90 days aller
the date of filing.)

Note: If the date inseried in this hlock docs not meet the applicable statutory filing requirements, this date will nat be listed as
the documcni's cffective date on the Department of Staic’s records.

ARTICLE V1I: Other provisicns, if any.

BEQUIRED SIGNATURE:

Signafurc of a member or an authorized representative of a member.
This document is execuled in secordunce with section 605,0203 {1) (b), Florida Statutes,
I am aware that any lulsc information submitted in a document ta the Department of Stae
constitutes a third degree felony as provided for in s 817155, F.S.

LILiA M, CACEDA __
Typrd or printcd name of signee

t‘illng E.gtah
$125.00 Filing Fee for Articles of Organization and Designation nf Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Statua (Oplional)
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