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Fram: Michelie Suarez Fax: 19548000384

To: Fax; (850) 617-6381 Page: 3 at 3 03/18/2022 4:10 PM
VER LETTE
co LE R (({H22000102630 3)))
TO: New Filing Section
Division of Corporations
SUBJECT: _ ROY DRYWALL, LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fee{s) are subrmtred for fiting
Please return all correspondence conceming this matier to the following:
Michelle K. Suarez. Esq.
Name of Person
Flonida Entrepreneur Law, P.A.
Firm/Company
~3
=
LO1 NE 3rd Ave., Suite 1500 = =
Address = '—;5;: B
% T
Fort Lauderdale. FL 33301 =7 e .
City/State and Zip Cod v g LI
ity/State and Zip e .I.r = T
Bubby(@roydrywall.com S . et
E-mail address: (to be used for future annual report notitication) Yl ;,- U\
S, —
For further information conceming this matter, please call: '
Michelie K. Suarez, Esq. at( 954 y $82-4119
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
(8125.00 Filing Fee {3S130.00 Filing Fee & 035155.00 Filing Fee & CS160.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Fihing Section Division
Division of Corporations
P.O. Box 6327

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassce, FL 32303

Tallahassee, FI. 32314

{{(H22600102630 3})}



From; Michell? Suazer = Fox: 19548000484 To:

Fax: {850) 617-6381 Page: 4 0t 5 0371842022 4:10 PM

(((H22000102630 3)))
ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

ROY DRYWALL, LLC
(Must coniain the words “Limted Liability Company, “L.L.C.," or "LLLC.”)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2131 Hollywood Boulevard #3508

2131 Hollvwood Boulevard #508
Hollywood., FL 33020

Hollywood, F1. 33020

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as 115 own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Florida Entrepreneur Law, P.A.
Name

101 NE 3rd Ave,, Suite 1300
Flonda strect address (P.O. Box NOT acceptabic)

Fort Lauderdale FL 33301

City State Zip
™0
Having been named as registered agent and to accept service of process for the above stated limited liability company at thef s
place designated in this certificare, [herchy accept the appotmiment as registered agemt and agree o act in this capacity. ! =

Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and T
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8

= .
v
- = -
1/ ‘% :1‘;1 -:-U: T
K_ Rege lcrg&l Agent’s Signaturc (REQUIRED) B ~ s

g WO
Michelle K. Suarez. signing on behalt of Florida Entrepreneur Law, p.A L .r w
(CONTINUED) M

(((H22000102630 3)))



From: Michellé Suarez

Fax: 19548000484 To: Fax: (850) 617-6381 Page: § ot S 03/18i2022 4:10 PM
{{{H22000102630 3)})
ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
-l-. I . ':'u u]:and Jd‘ltgss-
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR/AMBR Bobby Roy
26 Rideau Crossing Crescent
Kemptville, Gntarto  Canada KOG 1J0
BR Drywall, Inc.
AMBR

26 Rudeau Crossing Crescent

t’empn.i”‘. Omiario ( aﬂada E “‘i | |n

(Usc attachment if necessary)

ARTICLE V¥: Effective date, if other than the date of filing:
the date of filing.)

Date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 (ﬁ;_s after”

A(OPTIONAL)
Note: 1fthe daic inscried in this block docs not meet the applicablce statutory filing requirements, this date
the document’s effective date on the Department of State’s records.,

ARTICLE ¥1: Other provisions, if any.

2
=
—

-

The Company shall be Manager Managed by Bobby Roy.

T £ ‘e
Will not b listed as -
. - -
X !
!_: -0 ;,:
o = Lo
Y —— b
s )
[
peY]
REQUIRED SIGNATURE.:
isi Bobby Roy telectronically signeds

Signature of 3 member or an authorized representative of a member.
This document is exccuted in accordance with section 60:5.0203 (1) (b), Florida Statutes.
| am aware that any falsc information submitted in 2 document to the Department of State
constituies a third degree felony as provided for ins.817.155. F.5.

Bobby Roy

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)

({(F122000102630 3)))



