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COVER LETTER
TO: New Fliing Sectian
Bivision of Carparatians

BEAR GARCIA CONTRACTING. LLC.
SUBJECT:

Name of Linried Lizbility Compasmy

The enclosed Artickes of Orgznization and feets) are submunted for filing.
Please retum all correspondence concernmyg, this matier [o the foflowing:

GENARO GARCIA

Name of Person

BEAR GARCIA CONTRACTING. LLC.

Firm Compaay
P.O. BOX 2951
Address
LABELLE. FL 33975
Ciry'State and Zip Code

GENAROGARCLA930Z GMAIL COM

E-mail address: (10 be nsed for fiture armmal report notificaton}
For further information cooceming this matier, please call:
GENARO GARCIA

£63

$43.0339
att )

Name of Persan

Area Code Dayume Telephone Number

1
Enclosed is a check for the lloaing arount:

125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fec.
Cenificarr of Stams ertified Copy Cenificzie of Status &
(addtionz] copy is enclosed) Cenified Copy

(additronal copy is enclosed )

Mailing Address

Street Address
New Filing Secuon

New Filing Sexnon
Division of Corporations Division of Corporations -
P.O. Box 6327 Clifion Building —_tT
Tallabassee. F1. 32314 2661 Excantive Center Circle ™
Tallabassce_ F1. 323C1 o
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ARTICLES OF GRCANIZATION FOR FLORINA LDNGTED LIABDITY COMPANY
ARTICLET - Name:

The name of the [imited Liability Compamy is:

BEAR GARCIA CONTRACTING. LLC.

(Must cantain the words “Limized Lizbibry Company. "L L.C.."or “LLC.7)
ARTICLEN - Addresx:

The maiting address and street address of the principal office of the Limmited Liability Company is:

Prindpal Office Address:

Mailing Addiess:
6019 STATE RP 29 P.O.BOX 293
LABELLE FL 33933 LABELLE FLL 33975

ARTICLE 11! - Registered Agent, Rephtered Office, & Registered Agent’s Signatare:
(The Limited Liuabilny Company cannct serve as its anp Registered Agent. Yon must designate an individual or
another business eminty with 2o active Florida regrstration. )

The pame and the Florda strect address of the regrstered agent are:

GENARO GARCIA

Nzme

6019 STATERD ¥

Floruda sireet address (P.O. Box XQT accepable)

LABELLE FL

State

33915
Zip
Herving been named as registered ageya and 1o accepr service of process for the abonve sutted limited liabilin: conguon: @ the
ploce desigraned in this certificaze, | herebyv accepe the appooumera as registered agens and agree (o ot m this capacy. |
Jiarther agree o comply with the proviviomns of all siatmies relating 1o the proper and complete perforoxpxce of nn duties, arxd {
am fmiliy wirh ard acceps the obligarions of o pofsiton vrs registered agerd as provided for o Chapter 605, FS.
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Regrstered Agent’s Stgnamre (REQUIRED)
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ARTICLE V-

The pame and address of each person smborized w0 memage and control the Limited Liability Company-
Liste:

“AMBR" = Anthorzed Member

Jame 20d Addrevs:
"MGR™ = Manager
MGR GENARO GARCIA
P.O. BOX 2951

LABELLE.FL 33975

(Use anachment if secessary}

ARTICLE V1 Effective date, of other thar the dxie of Aling:

(OPTTONAL)
(If an effective date is listed. the date must be specific and cannat be more than Gve business days prior o or 90 daxs after
tlre date of filiug.)

Nate: If the date insened m this block docs not meet the applicable stannary filing requirements. this date will not be listed as
it document™s effective date an the Department of State™s records.
ARTTCLE V1: Other provisions, if amy.

BEOQUIRED SIGNATL

ya }e'{(ﬁﬂ/\J ]

Slgnature af a iember or an zutharized representative of a nember.

Ths doctment is exeouted 10 accordance with sectaan 603.0203 (1} (b). Florida Stanstes.
I am aware that any false mformation submilied in 2 docomens to the Department of State
consummes A third degree felany as provided for in<817.155.F S,

GENARG GARCIA

Typed or printed name of signee
Elling Fees:
$125.00 Filing Fee (or Articles af Organization and Designation of Registered Agent
S 30.00 Certified Capy (Opfioual)
S 500 Certificate of Status (Optiona!}
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