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July 20, 2020

FLORIDA DEPARTMENT OF STATE

TPES CORP Division of Corporations

’

SUBJECT: AMM REMODELING LLC
REF: W20000075438

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

The name designated in your document is unavailable since it ie the same
ag, 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 filae.

The document number of the name conflict ie L18000168725.

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

Tim Burch FAX Rud. #: B20000221688
Senior Section Administrator Latter Number: 220A00013588

P.O BOX 6327 — Tallahassee, Florida 32314



07/21/20 12:53PM-PDT TPBS Corp -» Florida department of stat 185081768381 Pg 4/5
H200002216883
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLEI - Nnme:
The name af1he Limited Liability Company is:

AMM BROTHER'S REMODELING LLC
{Must conatin the wards “Limited Liability Company, "L L.C_," or "LLC."}

ARTICLE H - Attibresa:
The mailinyg address and sireet 2ddress of the principal office of the Limised Liability Company is:

Principnt Qffice Address: Mailing Address:

GIIOS NW 186G ST APT 419 GIGS NW 186 ST APT 419
HMIALEAH, FL 33015 HIALEAH, FL 33015
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ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individugkef:;
Tr

snother business entity with an active Florida registration, )

EEINSY
a1y
Ry

The name and 1le Florida sireet address of the registered agent are:

A 120 B
!
-

YOESLANDUPEREZ DOMINGUEZ .,.'-r T
oo -
Name oL o { Y
- -
G195 NW 186 ST APT 419 Er—.lf £
- O

Florida street address (P.O. Box NOT acceptable)

[HALEAH FL J301s
Ciry State Zip

Heving been named ay registered agem une i accept service of process for the above steted limired | fahility compenty af the
pluce designated in this ceviificate. herehy aceept the appoiniment as registered agent and agree i aet i thix cupacity.
Sfuvther agree ta conpily with the provisions of ull siaudes refudn ﬁﬁmpcr und complete perfornance of my duties, and |
any femiliar with and aecept the obligations of my paXtion ax u%::gr A i as provided for in Chapier 605, F.5.

N
Reﬂ:d Agent’s Signature (REQUIRED)

(CONTINUED)

Hz200002216883
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The nuime and uddress of euvch person authorized W manage and control the Limited Liability Compuny;

ARTICLE V-
Namcand Adiress:

'I"llnt
"AMBR"  Awhorized Member

"MGR" - Myupnger
MGR YOESLAMDI PEREY, DOMINGULL
61495 NW 186 8T APT 419
HIALEALL FL 33015
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{Usc atachment if nccessary)
ARTICLE V: Effective date. if other than the date of fiing: -(OPTIONAL)
specific and cannot be more than five business days privr 1o or 90 days alter

() an effective date is listed, the date must be
the date of fillng.)
Note: Ifthe date inserted in this block does not meel the applicable statutory filing requirements. this date will ot be listed as

the dacument’s effective date on the Department of Stale’s records.

ARTICLE VI: Othcr provisions, if uny.

BEQUIRED SIGNATURE: - .
1
NS4
mwher or an authorized representative of & member,

Signnturc'of
This document igxccied in accordnnce with section 605.0203 (1) {h), Floridu Statutes.
7 Talse information submitted in a docoment to the Departiment of State

7my as provided for ins.B17.155 F.S.
[ qu‘c’}: Dow{mquea

1 am aware that
cunstitutes a third ?n‘c fi

rPé€stiin
' T'yped or printed name ot signce iy
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