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CAPITAL CONNECTION, INC. oo

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(8507 224-8870 ~ 1.800-342-8062 + Fax (850)222-1222

[CG ROOFING, LLC

Ari ol Ine. File

LTD Purtnership File

Foreign Corp. File

L.C. Fie

Fictitious Name File
Trade/Service Mark

Merger Fite
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Annual Report / Reinstatement
Cer. Copy

Photo Copy

Certificate of Good Stunding
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Corp Record Search

Officer Search

Ficuitious Search

Fictitious Owner Search

Signature -
Vehicle Search
_____________________ Driving Record
Requested by: UCC 1 or 3 File
- ___ucc 11 Search
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UCC 1! Retneval
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COVERLETTER

TO: New Filing Section
Division of Corporations

OO ROQFING. LLC
SUBJECT:

Name ol Limited Liability Compam

The enclosed Articles of Graanization and feets) are submitted for Hling.
Please return all orrespondence concerning this matier to the tllowing:

ILDEFONSO COLLAZO

Namwe of Person

G ROOFING, LLC

FirmeCompany

RO FATRWAY AVENDE

Address

LAKELAND, FIL33R00

CinyStaie and Zip Code
infole atmostas.com

E-mail uddress: (o be used for future annual report notitication)

FFor further intormation concerning this matter, please call;

ILDEFONSO COLLAZO Sl OO 13033

Name of Person Arca Cuode Davtime Telephone Number

Enclosed 15 a cheeh for the following amount;

S [25.00 Filing Fee S130.00 Fiting Fee & SI35.00 Filing ee & S160.00 Filing Fee,
Curtiticare of Stutus Certified Copy Certificate of Status &
taddizional copy is enclosed) Certitied Copy

taddinonal copy s enclosed)

Muiling Address Street Address

New Filing Section New Filing Section

Division ol Corporations [ivision of Corporations

P Boy 6327 Chition Building
Tuallabasyee, FIL 323014 2o ] Escentive Center Circle

Tallahiasee. K1 3230



P
te 4 A rﬂ-
7 LI St
> 5
L)
e f

ARTICTES OF ORGANIZATION FORFLORIDA LIMTIEDLIABILITY € ()\IPA\\(&

ARTICLE | - Name:
I'he name of 1hc Limited Liability Company is

SO o L O

ICG ROOEPING. LI
I Must contain the words “Lamited Baabilits Company

Mailing Address:

ARTICLE - Adldress:
Fhe mailing address and street address of the principal ottice of the Limited Liability Company s

Principal Office Address:

S0 FAIRWAY AVENUE

LAKELAND, F1, 33801

N0 FAIRWAY AVENDE
LAKELAND. FL 33801

caistered Avent, Registered Office. & Registered Agent’s Signatury

ARTICLE 1 - Registered Agent,
¢ The Limited Liability Compuny cannot serve as its vwn Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are

TLDEFONSO COLLAZ0
Namge

sl FAIRWAY AVEENUL
Florida street address (P.O. Box NQT aceeptable)

FL 33R01

LARELAND
Cits State Zip

Having becrnnamed as regisiered agent ad 1o aeeepi ser vice e pracess for the abeve statedd fimited Habiline compeiny at the
i

pluce desivuated i his cortificate, Therehv aceept the appatniment e vegistered agent and agree toact i this capaeite
frther e to comply sith the provisions of oll sianes selating no the proper and complele pertornrance of po dutics, wd |

s familion with and veceps the oblivations of nv positicn as revistervd agent as provided for in Chapter 603, 1.5,

e sonas

é{--._:iswrcd Agent’s Signature (REQUIRED

(CONTINUED)



ARTICLE v-

The name s address of each person authori zed o manage snd comrol the Limied Linbilin Comprany:

. N
"AMBR" - Authorized Member
"MGR" = Manager

MGR ILDEFONSO COLLAZO

o FAIRWAY AVENUE

EAKELAND. FI 33801

{Lise uttachment i necessary)

ARTICLEN: Effective date. iFother than the date of liling: AOPTHONAL

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: |1 the date inserted in this block daes not meet the applicabic statutory tiling requiresients. this date will not be listed as

the document’s effective date on the Department ol Stale s records,

ARTFICLE V) Other provisions. if any,

REQUIRED SIGNATHRE:
rd i

Signature of a niefber o an authorized representative of 4 member,
This document is exceuted in accosdance with section 6053 0203 (1) th). Florida Statutes.

Lam aware thatamy false information submitied in a docament ta the Department of Siate
constrtutes a third degree telony as provided for ins 817,135, °8,

HLDEFONSO COLLAZO
Typed or printed name af signge

I."I i“U t NH
S125.00 Filing Fee Tor Articles of Ovganization and Desionation of Registered Apent
§ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)
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