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June 16, 2020

FLORIDA DEFPARTMENT OF STATE

Division of rations
WILSON TAX & ACCOUNTING INC n of Corporati

r

SUBJECT: E&C DEVELOPERS LLC
REF: W20000060637

We received your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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.

If you have any further questions concerning your document, please call
(850) 245-6052.

Marti Simmons
Regulatory Specialist II
New Filing Section

FAX Aud. #: E20000176080
Letter Number: 120A00011833

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY'
ARTICLE | - Name:
The name of the Limited Liability Company is:

C & E DEVELOPMENT GROUP LLC
(Must conlmn the words Limuted Liabihty Company, LL.C..or LLC.)

ARTICLE I - Addres:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: ailing Address:
1316 CORKTREE CIR 1316 CORKTREE CIR
PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 339852

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

(The Limited Liability Company cannot serve asits own Registered Agent. You must designate an individual or
another businessentity with an sctive Florida registration,}

The name and the Florida street address of the registened agent are:

JESUS CORONA

Name

1316 CORKTREE CIR
Flonida strect eddress (P.O. Box NOT ecceptable)

PORT CHARLOTIE FL 33952 _.
City State Zip Lo

[ (-

Having been named as registered agent and 1o accepi service of process for the above suated limied liokility company at Jhe .
place designated in this certificate, | hereby accept the appojntmeni as regisiered agent and agree to aci in this capacity.”] -
further agree to comply with the provisions of all stomtes rdlhting 1o the Boer and complete performance of my duties, and |

am familiar with and accept the abligations of my pesitiop gi g

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
*MGR" = Mansger
AMBR JESUS CORONA
1316_CORKTREE CIR
AMBR

11520
VENICE, FL 342092

{Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of tiling:

(OPTIONAL)
(If an cffective date Is listed, the date must be specific and cannot be more than five business days prior to or S0 days afler
the date of filing.}

Note: If the date inserted in this block does not meet the spplicable stamtory filing requirements, this dete will not be bisied as
the document @ effective date on the Department of State([d records.

ARTICLE VI Other provisions, if sry.
ANY AND ALL LAWFUL BUSINESS,

/1 3
i/ A

REQUIRED SIGNATURE:

Signature of %e T or an authorized representative of & member.

This document 15 exccud i accordence with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of Stale
constiiuies a third degree feiony as provided for in s.817.155, F.6.

JESUS CORONA
Typed or pninted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)
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