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16-Mar-2822. 13:15

Fax 19545731480
COVER LETTER
TO:  New Filing Section
Division of Corporations
CP WOODWORK PLUSLLC
SUBJECT: :
Numc of Limited Lisbility Company =
A
Fhe enclosed Artictes of Organization and fee(s) are submitied for filing. ’::‘ -
Please retern all corrcs;x)ndcncelconceming this matter to the following: %}_:‘1;
: <
MAURICIO ALFONSO HERNANDEZ CARDENAS ,_ ‘; 3
—
' Name of Person C:—J; 1;.'-‘
. =it
CP WOODWORK PLUS LLC A
Firm/Company
9596 SW 1ST COURT
Address
CORAL SPRINGS FL 33071
City/State end Zip Code
CPWOODWORKPLUS@GMAIL.COM

T-mail address: (o be used for future annual report notification)
¥or [urther information conccrnin:g this mntter, plense cali:

MAURICIO HERNANDEZ

786 768-0585
: at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the Folloi}-ing amount:
{_1$125.00 Filing Fee #31390.00 Fiiing Fee & [J%155.00 Filing Fee & [35160.00 Filing, Fec,
Certificate of Status Certified Copy Certificate of Status &
: (ndditional copy is enclosed) Certilied Copy
{additional copy is cnclosod)
Mailing Address Street Address
New Filing Section New Filing Section Division
1)ivision of Corporations The Centre of Tallohassce
P.O. Box 6327
Tallahassce, F1, 32314

2415 N. Monroe Street, Suite 810
Tallahasaco, FL 32303
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16-Har-2022 . 13:15

Fax 195457314808
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the T.imiled Liability Company is:
CP WOODWORK PLIJS LLC
(Must contain the words “Limited Liabitity Company, “L.1.C.." or “L1.C.™
ARTICLE II - Address: .
The mailing address and street address of the principel office of the Limited Liability Compeny is: —
by
a ddreas: alli ddress: ‘f .‘5_;
o . i
9596 SW ISTCOURT - 9596 SW IST COURT =)
CORAL SPRING FL 33071 CORAL SPRING FL 33071 f’n?‘,
r;'::l (g
P
ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature: Y
(The Limted Liability Company cannot serve as its own Registered Agenl. You must designate an individual or ?—‘:’x
snother business entity with an active Florida registration,) S
The name and the Florida street address of the registered agent are:
MAURICIO ALFONSO HERNANDEZ CARIDENAS
Name
9596 SW 15T COURT
Florida street address (P.O. Box NQT acceptable)
CORAL SPRING

FL 33071
Suate i

City

Zip
Having been numed as registered agent and to accept service of process for the above stated limited liubility compemy at the
place designated in ihis certificate, I hereby accept the appointment as registered agent and agree to uct in this capaciy. |

Jurther agree io comply with the provivions of all stanes relating o the proper and complete performance of my duttes, and I
am famifiar with and accept the obligations of my position uy registered agent as provided for in Chapter 605, F.5.,

.
.
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16-Mar-2822 . 13:16 Fax

19545731488
ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Company
Zitle:

Name and Address:
"AMBR" = Authoriced Member
"MUR® = Manager

MANAGER

MAURICIQ ALFONSO HERNANDEZ CARDENAS
9596 SW 18T COURT e

CORAL SPRING FL 33071 =i
s
p
fosd
T
175 ::)‘
M
1 {,{
om
(Use attachment i f necessary)
ARTICLE V: Lffective dote, if other than the date of filing (OPTIONALY
(If an cffeetive datc is tisted, the date must be specific and cannot be more than five buslness daya prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stule’s records
ARTICLE V1: Other provisions, if any

BEOUIRED SIGNATURE:

0

; refentaﬂveofn member.
This document is excduled+

accordunce wnlh secllon. 605.0203 (1) (b), Florida Statutes.
{ am aware that any (alsel t o the Department of State
censtitutes's thind dogree folony aa provided Rerir3817.155, F.S.

MAURICIO ALFONSO HE

Typed or printed name of signee

3

SilingFeex

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registcred Agent
$ 30.00 Certified Copy (Optional)

5  5.00 Ccrtificate of Status (Optional)
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