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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablakassee, [lorida 32372

(850) 656-4724

DATE 10/16/2020

“WALK IN**

ENTITY NAME HEF REMODELING LLC

DOCUMENT NUMBER

PLEASE FULE THE ATTACHED AND RETURN ™

XXXX Flu ca,ay
&rﬁ?ﬁ'ﬁf a;ag
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

&r&f&a’ &'f’# of Arte & Amendments
ﬁaf&f&afe atf ﬁw’ f&uaﬁ‘;

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? Tina al the above namber ({aﬁ any 158468 o7 Concerss, T hank poa 0 much!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEL - Name:
The nume of the Limiied Lability Company 1s:

HEF Remaodeling 1L G

The mailtng address and sweet address of the principal office of the Limited Liabihiy Company is:
Muiling Address:

(Must contain the words “Limied Liability Company, L 1L.C..7or "LLE ™

ARTICLEI - Address:

Princip:al Office Address:
11741 Oswalt Rel.
Clermont. FL 34711

11741 Oswalt Rel.

Clermont, FL 34711

ARTICLETIN - Registered Agent, Registered OfTice. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity with anactive Florwda registration.)

The name and the Flonda street address of the repistered agent are:

InCorp Services, [nc.
Nanme

17888 67ih Court North

Florda street address (P.O. Box XOT acceptable)

lLoxahaichee FI. 33470
Cley Stte Zip

Havig been numed uy registervd avent und o accept service of process for the above siated finited habiline conyany at the
i £ 5 4 i . 4 U]
place designated i s cortificate, [ hereby accept the appoinmtent as regisiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relating (o the proper and complete performance of nw dties. and |
ani funtifiar with and aceept the obligations of v position us registered agent ax provided for in Chapter 603, 7.5
- )
Jotuntar Potias Assdslont Seanary

1
1 ’ }
LLM'?"‘\ [ IR

Registered Agent’s Sigmature (REQUIRED

(CONTINUED)

RS 190028

.

L]



ARTICLETV-

Litle:

"AMBR” = Authorized Member
"AMGRT = Manager

The name and address of each person authorized to manage and controtb the Limited Liabiliy Company

AMBR Hectar Eurlgque Hernandez
11741 Oswalt Rd,
Clermont, FI. 34711
{Use atachment if necessary)

ARTICLE Ve Effecuve date, i other than the date of filing:

(OPTIONAL)
(If un etlective date is listed, the dute must be specific and cannot be more than five business days prior (o or %0 davs atter
the date of filing.)

Note: If the date inserted inthis block does not meet the applicable statutory filing requirements, this date will sot be listed as
the document’s effective date on the Depanment of State’s records.

ARTICLE VI Crher provisions. it any.

REQUIRED SIGNATURE: __Qj/KE{

Signature of 2 member or an authorized representative of o member,
This document 1s executed in accordance with section 5050203 (11 (b), Florida Statutes

1 am aware that any false mformaton submitted 1n a document 1o the Department of State
constitiges a third degree felony as provided forins 817,155, F 3

Fd Tsuii, Authorized Representatyve
Tvped or printed name of signee
Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
S 500 Certificate of Stutus (Oplienal)



