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COVER LETTER

TO: New Filing Section
Division of Corporations

1B1ZA CONSTRUCTION, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submined for filing,
Please return all correspondence concerning this matter 10 the following:

JUAN RUBHO

Name of Person

Firm/Company

1918 SIKA DEER LANE

Address

TALLAHASSEE, FL. 32304

City/Sume and Zip Code
RICKJAMESSTY@Y AHOO.COM

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this matter, please call;

al )
Name ot Person Area Code Davtime Telephone Number

Enclused is o check tor the tollowing gmount:

DSI 2300 Filing Fev S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certilicie of Siatus Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enctosed)

Muiling Address Street_Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
2.0 Bux 6327 Clifton Building

Tallahassee, FLL 32314 20661 Exceutive Center Circle

Tallahassee. FI. 323014



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

Ibl ZQ ()O()S*'r"uc,"héf] .\Z.-L-C ;

{Must conlain the words “Limited Liability Compaﬂy. “L.L.C.."or “LLC.)

ARTICLE I - Address:
The maiting address and street address of the principal ofiice of the Limited Liabtity Company is:
Mailing Address:

rincipal Office Address:
. o)
[918 SikA QECR LU
TOUAHASSE FL 33304

p

191¥ Sikhpéece Ly
TAMAMASSE  FL 33304

ARTECLE Il - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
AUy, toraed LAVALA

Name

41K Sikn Deen. LA

Florida street address (P.O. Box NOT acceptable)
FL 2.2-304

Zip

TANANASSE

City Swute

Having beon named ax registered agent and 10 aceept service of process for the above stared fimited liahilin: company at the

place dexignated in this certificate, { hereby aceept the appointment as registered agent and agree to det in this capuciiv.

further agree o comply with the provisions of all statutes relating t the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as regisiered agent as provided Jor in Chapter 6003, F.5..

Noow | Yones

Registered Agent's Signnfﬁrc {REQUIRED)

{(CONTINUED)
Piag:
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Lirnuted Liability Company
Title; N | Address:
"AMBR" = Authonzed Member
Anton: Torees Zavucla

"MOR" = Manager
AMER
i [ SAlR Sike Deel LN .

Talohassee, Flg. IAB0F

MG rL 7%:}12 \(EljaBzgraBr

(Use anachment if nceessary)
A{OPTIONAL)

ARTICLE V: Effective date, ¢ other than the date of tiling:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory {iHing requirements, this date will noi be lisied as

the document’s effective date on the Depariment of State’s records.

ARTICLE ¥I: Other provisions, if any.

REOQUIRED SIGNATURE:
Avtory  10ened
Signature of 2 member or an authorized representative of a member.

This decurnent is executed in accordance with section §05.0203 (13 (b), Florida Siaiutes.
I am awarc that any false information submitted in a docurment to the Department of State

constitules a third degree feclony as provided for in s.817.155, F.5. .
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Typed or printed name of signee P S .
= = 0
Eiling Fees: TN ==
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agents; - £ i
§ 30.00 Certified Copy (Optional) e Im .‘.‘“"‘5'
8 5.00 Certificate of Status (Optional) o E ’
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