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COVER LETTER

T New Filing Section
Division of Corporations

A

-

wnwer_ (7. Crarcias Reprcdelng LLE

Satue ur e Loy Company

The enclosed Articles of Orgaization and fee(s) are submitted for filing.

Please return atl corresponderee concerning this matter to the following:

_E& NerZ! (. astancda

Nume of Person

FirnyCornpany

227 R -
055 ¢ J - =
Address L <= :
. = —
—_— - N
leheosec  F1 32 305 2
Ciy/State and Zip Code - = f"‘i
—wy L
o ™~ | —
I--mail address: (to be used for future annual report notification) —é: f;a’
For Nuither information concerning this matler, please call:
— G —'a"‘
Fd}fﬂ%* Cas%{Z{ vy ) 276 - 55 49
Namwe of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
CI5125.00 Filing Fee [‘430.00 Filing Fee & 0% 1355.00 Filing Fee & {185160.00 Filing Fee,
Certificate of Stutus Certified Copv Certificate of Status &

(additional copy ts enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addresy Street Address

Noew Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 318

Tallahassee, VL 32314 Tallahassee. FY. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liakility Company is:

_'TD'G“C’.&S Kemodeling +LC

(Must contiin the werds “Limated Liability Company, “I.ITC. or "LLC.T)

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

227 Ross rd 227 Ross _rd
Tedlioboaosece  Fl, 32365 T odlahossce 71, 3235

ARTICLE 11 - Registered Agent, Registered Office. & Registered Awent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. Y ou must designate an individual of

another business entity with an active Florida regisiration. )

The name amd the Flurida street address of the registered agent are:

takia  Castarcda

Name

227 KRoss 4

Florida street address (PO, Box NOT acceptable)

Tallohassce Fl 32305

City Suate Zip

Having heen named as registered agent and o accept service of process far the above stated limited fiability company at the
plave designated in this certificate, hereby aceept the appoiniment as revistered ugent and agree o act in this capaciiy. !
further ugree o comply with the provisions of all sienwes reluting to the proper and complete performance of my duties, and !
am fumiliar with and accept the obligations of my position as regisiered ageni us provided for in Chaprer 6405 F.5..

-

v Regisiered Agent’s Signaure {REQUIRED)
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ARTICLE 1V-
I'he name and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

"\1(.[‘{ = Manager —
AmBR Lakrma fasvicm:da

127 foss rd
Tedloi hensse Ely 22205

(Use attachment it necessary?)

ARTICLE V: FEffective Jate, if other than the date of tiling: D é / ,l y(/z- ] (OPTIONAL)

(IF an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afler
the date of liling.)

Note: i the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as

the docunwent s eftective date on the Department ol State’s records.

ARTICLE ¥1: Other provisions, if any.

*, =
Slgn ature of 2 member or an authorized reprcscnmme of a member. _ 2 :
This document is exeeuted in accordance with section 6335.0203 (1) (b), Florida Statutes. %
| am aware that any false information submitted in a document to the DLpdl’lme]H ol S[dlLN
LUll:;lllillL\ a third degree felony as provided tor m 8,817,135, F.5, e )
G / a |
/c,uH/»‘?(/ Cast anc de R . ik
Typed or printed nanw ol sighee —u C‘}
o My 4
x“ﬁ .
Filing bees; =hn ™
. e

$125.00 Filing Feve for Articles of Organization and Designation of Registered Agent,
3 300 Certified Copy (Optional)
S 3.00 Certificate of Status (Optional)
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