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COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: 9 PLNKS Rf MOCR

\'d u of Limited L. iabtlity Ci

The enclosed Articles of Organization and fee(s) are subimitted for tiling,

Please return all correspondence concerning this matter to the following:

ol & Hageett

Name ot Person

A-Fus p@ﬂ()ogdwﬁ‘ Lmb(m e

Firm/Compan

203 WaadRokf L 0o 1>

f\ddrcss

L\«h Sloeds 33558

Tity/State and Zip Code

brl".nr‘/qah J’)Cn&n.bcf (a) QN&‘\L QI?W"

1-mail address: {to be used .Lm:jnurc annual rcpurlunliﬁculinn)

For further information concerning this matier, please call:

?aw Hopeett 412 193- 5202

Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the fullowing amuouat:

(I$125.00 Filing Fee ﬁSIS(}.()O Filing Fee & CIS153.00 Filing Fee & OS160.00 Filing Fee.
Curtificate of Statug Certitied Copy Certificate of Stajus &
(additional copy is enclosed) Certitied Copy

{additiona! copy is enclosed)

Mailing Address Street Address

ivew Filing Seetion New Filing section Diviston
Divisien of Corporations The Centre of Tallahussee

P.0). Box 6327 2415 N, Monroe Street. Suite 810

Tallzhassee. FLL 32314 Tallahassee., FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE | - Name:

Fhe name ot the Limited Liabitity Company is

A-Plus Renodel

{Must contain the words ~Limited Ligbiliny Con
ARTICLE Il - Address:

P

(_,lvvk-bw LLC

SLLCCertley 7

Fhe maiting address and strect address of the prineipal oflice ot the Limited Liabiliny Company is

Principal Office Address:

2020 _UhodRutt Lo dozn _WopdRufl Loop
LW Fz_ o [nFz, Fla  5z55
,F_R] ](- | .F i - R'L‘."I\l(.‘r(‘d Agent, Registercd Office, & Registered Agent's Signature

Sign: :
(‘The Limited Lishility Company cannot serve as its own Regisicred Agent. You must designate an individual o
another business entity with an active Florida registration, )

Mailing

Address.

The name and the Flortdy street address of the regjstered apent are:

/?muu& = Aeeett

Name

2020 Waadgsefe Lo

Florida street address (P.0O. Box NOT acceptable)

Lutz o 3355

City State Zip
Having been named as registered agent and wo aceept service of pracess for the above stared lfimited liabitin: compeny ar th
place designated in this certificare, ereh_w.vc'ccp.r the appaintiment as regisiered agent and agrev 1o act in this capacity. !
Swrther agree o complv with the provisiong Ia%l
ant famitiar with and aceept the obligaiions of my

welcmnqm the proper and complete performance of my dutics. and |
postion as regi iuc’dugt nt ay provided for in Chaprgr 6013, F.5.

m sA
{-‘ /,' ) /)Yk}/,K W

Ru_mmd Agent’s \|Lndluru tRl QUIRE I))

(CONTINUED)



ARTICLE V-
The name and address ot cach person uuthorized W manage and control the Limited Liabiiity Compans:

“AMBR" = Authorized Member

"MGR" = Myhager

e Riwd £ < 4Reett

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dae of Hling: 4 "& j - ,’1 ) C(OPTIONALY
(If an effective date is listed, the date must be specific and canrot be
the date of filing.)

more than five business days prior tu or 90 days after

Note: 1 the date inscrted in this block does not meet the applicable statutory 1iling reguirements. this date will not be listed as
the document’s eltfective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

o
[ ]

N O

Signature oka member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false intormation submitted in w4 document 10 the Department of State
constitutes a third degree felony as provided forin s.817. 135, 1F.8,

wsmmvﬁm:

Typed or printed name of signee

l‘iliug l‘: T
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



