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COVER LETTER

TO: New Filing Section
Division of Corporations

susmer. __MARIG  Finvise avo DRyw (i fIC

Narmne of Limited Liabifit: Comyrany

The enclosed Articles of Organization and fee(s) are subpitted tor filing.
Pleuse rerarn all correspandence concernin 2 thix matter to the following:

GRacig E12E Ri e

Namwe of Person

1o TPl fecovnoTing e Services
Firm/Company
eSSt Sw MY ST Uecle
Adidress
M1 AW ,LL 231G (
City/Stare and Zip Code

TASCEV I (eS@I(2 amgle - Copg

F-nnail address: (10 be med for future aniual report notification)

For turthes information concerning this marcer, please call:

GPAU Y Interiil, 308 | 4g5-55¢3

Namw of Ferson Arga Code Praxtime Telephone Number

Encloscd is » check for the follywinz amount:

DS!_S 00 Filang Fee - J$130.00 Filing Fee & $135.00 Fiking Fec & $i60.00 Filing Fee,
v I Cemiticaie of Status Certified Copy Cerziticate of Stutus &
{additional copy iz cnclosed) Certified Copy

(ad<itiona] copy is enclased)

Mailing Addres Street Address

New Filing Section New Fifing Sedtion

Division of Corporations Division of Cprporations
P.QL Box 6327 Clition Building

Tallahassee, FI. 32314 2661 Executive Center Cigcle

Taluhassee. F10 32300
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED HIARILITY COVPANY

ARTICLE | - Numc:
The name of the Limited Liability Company is: SECRETA
» R I\L.? Rf‘lFQ“ATE

. . — . TALLA S3EE
MAKIC FiniSH awD DRywasll LLC HASSEE, FL

(Must cuntanin Ure words “Limited Linhility Cofapany, *1L.1.C." o "TLC.™)

ARTICLE H - Address:
The mailing address und sireet address ol the principal office of the Limiled Liabiliy Compai is;

Principal Office Address: Mailing Address:
3815 SW W STReLy 2015 Qo) Mo STREES

5 ApT 2 :__
‘Eﬁ__ﬂ__éofﬁbe‘ue,_ L FT wwoeephie +1
EXITEA

33412

ARTHCLE [ - Registered Agent, Registered Office, & Reaistered Agent’s Siganture;
(The Limited Liability Company cannol serve as ity wwn Regisiered Agenl. You minst designaic an individust or
anather business entity with an sctive Flonda regisiration. )

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

Mipac E. Decllanh

Nt
3815 SwW b Sreser APT 2

Fiorida street oddress (P00, Box NQT accepiabhe)

F1 avncepAe 3 23312

Ciry Staiz Zip

Heving been named as registered agont ind to queerst vaervicw of peocess jor the ulrove stared timired labitin: company ar the
place designaied in this certificate,  herehy aceept the aprssintenentt o repestered epeent ond apree 1o act in this capeciy. |
furthier agree io comph: with the provisiony of ufl staiutes relutirg () the proges and complet pérformance of my duifes. and |
erem funseliar with and accepr the otiligutions of my pasitien as registired ager v provided for e Chuptee SO5. F.5.

i, [)/“uiﬁél ug

Regiviered Agent’s Sionature IR'F_QUIRF.D)

(CONTINUED)



ARTICLE Iv-
The nunx and address of each person authorized 1o rumage and canirel the Limited Liabiliny Company,

"AMUR" - Authorized Member

M g MARIO ORCUANA
: 3816 SW Twiliisy Ppi U
-3- -

Title:
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{Use sttachment if nccessany)
. . . . 1 [l 2.0 . .
ARTICLE V: Effective dte, if other than the date of (ling: (21 Y | 20t ) {OPTIONAL)

¢sy days prior 1o ur Y0 days after

(1M a0 cffective date is listed, the dule must be specific and cannot be more than five busin
the dude uf fiting,)

Note: If the dute mserted in this block does aol et the applicable Sladwlory tiling requiresnents, this date will not by Histed as

the document's effoctive date on the Department of State s rocords.

ARTICLE VI: (xher provistoms. if any.

REQUIRED SIGNATURE: ) H
Mg Oellwg.

Sigaxsture of a member or an suthorized representstive uf » member,
This document is exccuted in accordance with section 6035.0203 { 11¢k). Florida Stanites.,
I um awarc that any false informazion subenitted in 1 document to the Department of State

constinnes a third degree lelony as provided for in 5. 817,155, F.8

MARIT 0 fe | st N

Typed or printed maume of signee

Filigs Fecs:

$125.00 Filing Fee for Artivies of Orgaaization wnd Designation of Registered Agent

3 30.00 Certifted Copy (Optional)
$  5.00 Certificuic of Statos (Optinnat)




