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COVER LETTER -

TO: ;\'cll-'ilil]g Section
Didsion of Corporations

Atlantic Brea|<wa+ﬁr Remodelmq | LC

tName of Limited Liability Company

SUBJECT:

The enclosed Articles of Oraanization and fee(s) are submitted for Nling.

Please return all correspondence concerning this matter o the following:

Gul.‘} Kiblec

Name ol Person

A'Ho.n'\'\c_ Breaku)o;\‘er Remoo\elmq LLC..

Firm/Company

1220 W. Las OLlas Elvd

Address

Fort lauderdale FL 333172

Citv/State and Zip Code

kibler guu 4390 qm:ml .com

E-mail address; (m be used for future 3nnual report notification)

For further information concerning this matter, please call:

Gu\.{ Hb\t\” m(C?ELf 12q6 87093

Area Code Daytime Telephone Number

\dlm of Persun

inctosed is o check for the fullowing amount;
LIS160.00 Filing Fee,

IS125.00 Filing Fee LIS 130,00 Filing Fuoe & TI8133,00 Filing Fee &
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy 1s enelosed) Centified Copy

(addinonal copy 13 uulm&l_)

[ Sy

Mailing Address Street Address :\J
New Filing Sectinn New Filing Section Division -~
Iavision of Corporations The Centre of Talluhassee o -
PO, Box 6327 2413 N Monroe Sireet. Suite 810 ;—-1 . E
Tallahagsee, FEL 32314 Tallahassee, FLL 52303 :,,_;_': <
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE I - Name:

The name of the Limited Liability Company is:

AtlanTic Breakwater Remodeling

{Must contain ihe words “Limited Liability Company, "L.L.C.."or LLC.)
ARTICLE I1- Address:

LLC

The mailing address and sweet address ol the principal oftice of tie Limited Liability Company is

Principal Office Address:

Mailing Address:
1220 W Los Olas Flvd [220 W Las OLas Flvad
Fort lavderdale FL. Fort lavderdale FL.
23312 _ 232\

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature

i :
{The Lunited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
anuiher business enlity with an active Florida registration. )

I'he name and the Flonda sivcet address of the registered agent are

Guq h H‘:'\b\ef

Mare

1220 W, Las OLas Blvd

Florida street address (P.O. Bax NOQT acceptable)

Fort lavderdale FL 3332

City State

Zip
Havimg been named ax regictored agent and 1o aceept service of process for the above stated lmited tiabiline company ai the
place designated in this certifivate, H hereby aceept the appointnient as registered agent and agree 1o act in this capacioe. |

further agree to congdy with the provisions of ol stututes relating o the proper and complete performance of my duties, and {
am familiar with and avcept the ohlivations of my pasition as registered agent as provided for in Chapier 603, 1.8

Ly KBl

Regfstered Agent's Signature (REQUIRED)

(CONTINUED)
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'+ ARTICLE V-
The name and address of cach person autherized 1o manage and contiol the Limited Liability Company:

Til Name and Address:

"AMBR" = Authonzed Member

"MGR" = Manager
MGK Guy  Wibler

1220 W Los Olos Flva
lavA , '

{Use artachiment it necessary)

ARTICLE V: Effecuve date, if sther than the date of Tiking: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Nate: |f the date inserted in this hlock does not mect the applicable statutory liling requirements, this date witl not be listed as

the document’s ¢lfective date on the Department of State’s records.

ARTICLE VI Other provisions, it any,

REOQUIRED SIGNATURE:

Signature ¢f membefor an authorized representative of 1 member.
This document is excetted in accardance with section 603.0203 (11 (b)), Florida Statutes.
I am aware that any false information submitted in a document to the Department ol State

constitittes a third degree telony as provided for in s 817,153, F.5. ~
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( 5 i K J b \ enr =

Typked or printed name of signee <

==

.- ™o

Filine Fees: Y

$125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent L -

$ 3000 Certified Copy (Optinnal) S 3
85 5.00 Certificate of Status (Optional) B !
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C K FF 2451 waos sent an)\ Y ov hauve I‘.\_
‘For"#lff on 7-15-20



