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March 10, 2022 :
FLORIDA DEPARTMENT QF STATE
Division of Corporations

ON - SITE ACCOUNTING INC

LLC

SUBJECT: DRYWALL FINISHING BY DUQUE,
REF: W220000231573

Howavar, the

/006

Plaasa maka tha following corractions and

Wa receivad your elactronically transmittad documant.

documant has not baan filad.

rafax the completa document, including the elactroniec filing covar shaeet.

The documant is illegible and not acceptable for imaging.
The last page is not sultable for imaging. ;L_ ~
= €=
. o
If you have any furthar questions concerning your document, pleaaglﬁalgz
(850) 245-5052. éfn; I
5: 5o
m__\.
Matthew T Moon FAX Aud. #: H22000090403 PN
Regulatory Specialist II Supervisor Letter Number: 622A000057%96
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COVER LETTER

TO:  New Filing Section
Diviston of Corporations

I Drywall Finishing by Duque, LLC
: SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspandence conceming this matter to the following:

Erik Duque

Name of Person
Drywall Finighing Services, LLC

Firm/Company
616 Hemlock Lane

Address
Lakeland, FL 33810
I City/Stare and Zip Code

admin@on-siteaccounting net

i E-mail addresa: (1o be used for futyre annual report notification)

For further information conuerning this matear, ploase call:

Erik Duque 813 704-7853
at ( )

Name of Person Area Code Deaytime Telephone Number

Enclosed is & check for the following amount:

[©%£125.00 Filing Pee (0$130.00 Filing Fee & 0$155.00 Filing Fee & [$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionsl copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahasseo

P.O. Box 6327 2415 N. Monroe Streel, Suile 810
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limitot Liubility Company ix;

Drywall Finishing by Dugue, LLC
{Must contain the wordx “Limited Liubility Company, “L.L.C.," or “LLC."™)

ARTICLE {1 - Address:
The mailing addions and strect address of the principal office of the Limiled Liability Company is:

Principal Olfice Address: Mniling Atdress:
616 Hemlock Lang 616 Hanlock Lanc
Leketand, FL 33E10 Lukeland, FL 33RO

ARTICLE 11 - Rogistercd Agent, Registered Office, & Regivtered Agent’s Signatore:
(The Limited Lisbility Company cannot serve as its own Registored Agent. You must designate an individual or
another business cotity with an active Flarida registration.)

The nanse and the Floride street adidreax of \he registered agent are:

>, B3
; LA
On-Silc Accounting, Inc. e ™
Name 2 & T
> = —
304 . Baker Sireet, Suilc D T R e
Florida strect address (.0, Box NQT scceptabic) e -
oy b
Plant Cily FL 33503 —uw 14
il .
City State Zlp %2 w
om 29

Having been nomed os ragistared agent und to accepl service of procesy for the abave stated limited lability compdfly at theS
place dasignated in this cersificate, ] horahy accept the appointment 4s registered agent and agres 1o act it this capacily. |
Jurther ngree to comply with the provitions of all sratues refating ts the proper and complete pedfurtiance of my duties, and 1

am familtar with and accep the ohh’gammzw\%m ay reglstered ugent as provided for in Chapter 605, F.S.

Regisiered Agent"ffignature: (REQUIRED)

(CONTINUED)

W22 000nhn40n 3
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ARTICLE V.
The name and address of aach person authorized to manage and contral the Limited Liability Company:
"AMBR" = Autharized Meombar
"MQR" « Munager
MGR Erik Duguc
616 Remlock Lane

Lakelwnl. PL 23810

1 4
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(Use attachmient if necexanry)

ARTICLE V: Effcetive dute, if eiher than the date of Nling: (OP’I‘IONAI;)— e -
{I an efleciive daic b Waled, the date mast bre specilic snd cannot be more then Dive business doys prior '@LW di}j after ™~

(he date of {lling.)
Noig: [f the dato inserted in this blook direxs nat meal tho upplicablu sintutery Gling requircmenty, this dale mll not bﬂlmd By
tha document’s ¢fMective date on the Department of State’s recouds.

ARTICLE VI: Oller provisions, if any.

REQUIRED SIGNAT u;s;‘-.

Signatare of & member or
This document is cxeculed in accosdance with siktion 6050203 (1) (b), Plonda Sintutes,

| ur owre that any Klse inlbrmation submined i a document ro the Departnent of State
consiitulex o third degree falony as provided for ins.817.155, 5.

vk Duype, Manager
Typed of prinked name of signee

5115.00 Fiting Fee for Articles of Organization and Destgnation of Registered Agenl

$ 30.00 Certifiad Copy (Oplionai)
$ 500 Certificote of Status {Optiousl)
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