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COVER LETTER

TO: New Filing Section
Division of Corporations

R & R Roofing. 1L1.C
SUBIJECT:

Numge of Limited Liability Company

The enclosed Articles of Oreanization and fee(s) are submined for Nling.
Please return all correspandence concerning this matter 1o the folowing:

Roger Cruz
v

Name of Person

Fiem/Company

STONE 3G

Address

Oakland Purk. FLL 33334

’ Citv/State and Zip Code
reh 303 @hoimail.com

E-maii address: (i he used for future anmual report notitication)

For further information concerning this mater. please call:

Reger Cruz 954 400-8216
4l )
Name of Person Arca Code Davtime Telephone Number

Faclosed is u check for the following amount:

DS]Z:‘.(J[I Filiag Fee $130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee.
Centificate of Status Centified Copy Certilicale of Stutus &£
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division ot Corporations Diviston ot Corporutions
P.O. Box 6327 Clifton Building

Talluhassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nome:
The mame of the Limited Liabiliny Company is:

R & K Roofine. LLC
{Must contain the words “Limited Liobiline Company. *1L.1L.C.7or "LLET

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

STONE 34 (O STONE33 (1
Ouaktand Park. F1. 33354 Orakland Park, FIL 35334

ARTICLE 1 - Registered Avent. Registered Office. & Registered Avent’s Stenuture:
(The Limited Liubitity Company cannot serve as iis own Registered Ageni. You must designate an individual o

another business entity will an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

Roeer Cruz

Name

370 NE 34 (1
Florida street address (P.O. Box NQT sccepiable)

F1. 33334

Orakland Park
City sue

Having been named as regisiered agent and 1o aceept service of process jor the above stated limited liabilin: company ar the
place desismaied in this certificate, I hereby aceepi the appointmen as regisicred agent and agree 1o aci in this eapacin:. |
Sfurther agree to comply it the provisions of all stenuies relaring to the proper and compleie performance of my: dutics. and |
am familiar with and accept the oblivations of niy position as registered agent as provided for in Chapier 603. FS

Registered Ageni's Signature (REQUIRED)

(CONTINUED)

—
(§m ]
x
(o)
-
~
A
N Y
o
Qi @

{0
61

VAT

'
.,



ARTICLE V-
‘The name and address of cach person authorized to managee and control the Limited Liahilite Company:

1 Namg g o
"AMBR" = Anthorired Member
"MOR” = Manuger
MGR Rooer Cruz
370 NE 34 Ct
Oakland Park. FI. 53354
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(Use attachment if necessary) -
ARTICLE V: Eflcciive date, i other than the date of Hiing: C(OPTIONAL)Y

(1 an cffective date is listed, the date must be speeific and canoot be more than five business days prior to or 90 days after

the dare of filing.)

Note: 11the dute inserted in this block does noi meet the applicable siatutory filing requirements, this date wilt net be listed as

the docwment’s effective date on the Department of Sttie’s records.

ARTICLE VI: Other provisions. if uiny.

BE!

iR

g

REQUIRED SIGNATURE:

L
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Stuiules.
I aware that any fulse information submitied in g document 1 the Department of State
constitmes i third degree felony ax provided for in <. 817153 F 5.

Rover Cruz

Tvped or printed name of signee

o vy T
25,00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

s1
s
S 5.0 Certificate of Status (Optional)



