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PADRON AND ASSOCIATES INC

COVERLETTLER

TO: New Filing Sectivn
Division of Corporationy

SKRYLIME ROOFING SYHHELDS, LLC

ne gncicsod Artleles of Ovganization amd feais) are submitied fur Bling,
Please rum #1 comrespondencet coneerning this matter e the Bilowing:

RakPl PADRON

3858180898

Murre of Forson

PADRON & ASRGCIATES INS

Firm'Cosizany

PO W THTH STREET

T oiA.
EALH S

HIALEALL FL 31016

RALPH@RAILFHPADRON .COM

E-maif addvess: fto be vasd fr fuivrs sanual roport notification)
for farther inferation concerning this maker, plezzss onll:

B18-040:

—

RALPH PADRON jos

Name of Person Arca Code

Enclosed iy a ¢hark 00 the feibawing amount;
BLLIS e Fllng Fee IR1I0.GE Fileg Fee &
Crerafiome of Statys

Centifizd Copy

Muiling address Street Address

New Fibng Section
Divisian af Cerporations
PO Box 6327
Takizhassee, VL 22314

Now Filing Sorticn Division

Tie Centre of Tatlahassec

2405 M Monree Suect, Suie 219
Tallahassee, FE. 32502

Uaytime Tefephone Mombur

CIRiSSg Flling Pee (i iul oo Filisg fee,
Crrtificnie of Stas &
{mddiorsal sopy is enciosed; Cermified 77

p-3
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ARTICT FSOF ORCANIZATION FOR FLORTRA LIMITED LIARILITY COMPANY

ARTICLE - Name:
The vame uf the Limited Liability Company ie

SKYLINE ROGFING SHIELDS LLC i
{Mus conatin the words “Lunited Liak:bity Cempany, "LL.C.," or "LLL.™)

ARTICLE {1 - Address:

The mailing adéress and street address of the principad offics 7 the Limiizd Liability Company i

| Ril/

Principal OfMe Address:

Nailing Addadsesys

—— sy

-~
1
it

-3.

4170 W FLAUGLER ST AT W FLAGLER S
SUITE 232
MIAML [ 33544

' aanmnan
SUITE 233

3

bl

AAMLUTFL 3314

LE

b

ARTVIOLE - Reglstered Agent, Registered Office, & Hegisiered Agent’s Signature:

RN
Mihe Limdicd Lubihity Company cenitol sena as its own Registered Ageni. You must desigrate an individual or ) (l'—"‘::
anoilwr business entity wich an active Flosics segistration.} S

The nnrore uiad the Floride stoeet addresy of the reptatered ageat are:

JORGE LULE RODKIGULEZL
Wame

BTO W FLAGLER 87T - 50075 232
Florids sureet eddiess (2.0, Box NOT acceplable)

MIAME

Zip

sle, Forely accept tie cppedintmond as regizared agen: and egree to gotin ikiz capacite, |
B the provisicny f oif staies edeting o vhe prosst and conpleie pecturmance of e dresies, anid §
cme flomiliar vith and eccept e obigutions of my pasidion as vegistered sponi @ provided for in Chapter 603, F.S.
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Ragisterad Agent's Srquanizs (R EQUIRED!

(CONTINUED)
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ARTICLE IV-

The miune and addeess of vach porsen authorized lo nunage 2ud contred the Lirsited Liabiity Company:

Tides
“AMBRY = Auiborized Member
"MOR" + Manager

{Usr attacizment if pecessay)

ARTICLE V! Lffsive date, of other the b date of Albing i, CIPTIHONALY

(1t an effective date is listed, the date inust be specific and csnnnt be more thap flve busincss days prior to or 90 days afler
the daie of filing)

Notg: 4the date inserted in this black dees not et the apphicable sanviary Bling requiretuents, this daie will sot be Harad ag
the docuwsent’s etfeciive date onthe Department of Siate’s regords

ARTICLEVE Other provisions, it uny.

o

Slgaature of u member or an duthorized representative of » member,

This document is executed in sccordunce wich section 6035203 11} (), Floridas Situtes.
Fagn aware that any fslse infarmation submiiied e decarnent e e Depaniment of Siais
constitutes a third degree foiony 2z provided for in s §17.155, F.8.

JERGE LUIS RODRIGUEL s o o
Typed wr privted narsg of siguce

13 3

$125.00 Filing Fee for Articles of Organicatinn and Designation of Registered Apent
5 3600 Certified Capy (Uptional}

$  5.90 Cerrificate of Status {Optional)
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