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ARTICLES OF ORGANIZATION FORFICRIDA LIMITER LIABILTIY CONMPANY
ARTICLE L - Name:

The name uf the Limited Liahitiny Company is:

MATTHEW'S RENOVATION LLC .
(Must end with the words “Limited Liability Company, "L.L.C.7or "LLCT)

ARTICLE H - Address:
The mailing address and street address of the principal oftice otthe Limited Liability Company is:

Principal Office Address: Mailing Address:
15308 BARKWOOD LANE 1563 BARKWOOD LANE
ORLANDO, FIL 32828 ORLANDO,FE 32828

ARTICLE 1 - Registered Avent, Registered Office, & Registered Agent’s Signature:
i The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida registration.)

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

KELIN ALEXANDER BONILELA INESTROZA
Name

1568 BARKWOOD LLANE
Florida street address (2.0, Box QT accepiable)

ORLANDO FLORIDA RRA

Civ State ip

Heving boen named as registered agent and 1o aecept service of process for the ahove susted limited labilin: company at the
pleace desienated in this certificate, herehy aceepl the appoimiment as regisiered agent aned agree to act in this capacite. |
Suriher agree to comphowith the provisions of all siainies relatiing to the proper and compleie performance of my dutics, and
am famificrwith and accept the obligations of niv position as regisiered ugent as provided for in Chapier 605, F.5.

Wi

’Rc\'gj?lcr’c(f/.»\ﬁdi_u's Signature (REQUIRED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and controlihe Lamited Liability Company:
Title: N
"AMBRY = Autherized Member

"NGRT = Nunager

MGR KELIN ALEXANDER BONILLA INESTROZA
1268 HARKWQOOD LANE
ORLANDOLFIL 32828
.
F
(Use attachment if necessary
ARTICLE ¥: Fifective date, if other than the date of filing: _[1/28/2021 AOPTICNALY
{(If an effective date is histed, the date must he specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)
Nate: Hthe date inserted i this hlock does not meet the applicable stratory {iling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VI Other provisions. ifany.
RENOVATATION COMMERCIAL AND PRIVATE
REQUIRED SIGNATURE: A
Watia
Y AY vie Y
Si:_{n:ltllbl:c of 4 n’u-mliyrlmﬁ:m authorized representative of o member,
This document is es€cuted in accordunce with section 6050203 (1) (b). Florida Statutes.
I am aware thal any talse intormation submined in a document to the Deparinent of State
constilutes o third degree felony as provided for ins 817155 F.S.
L
r:@

SF X

RELIN ALENANDER BONILLA INESTROZA
Twvped or printed name of signee

.+ fat J

S125.00 Filing Fee for Articles of Organization and Desivnation of Registered Asent g "§

S 30,06 Certified Copy (Optional) -

S 200 Certificate of Status (Optional) - -:_'
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