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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: JjQ,nv(\"iOQ%‘ /UJP\'P_“% ch

N Name of Limided Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Picase return afl correspondence concerning this matter to the following:

//&\:u Ka /\\@5 \J\Q-“*V\‘Bot.% H‘?_fr\o-x@%

Name ot"PLr;on

FirmyCompany

[902 QY. Deer \q

Address

Te\\ele ssea @\, 232304

/\,( CitvsState and Zip Code

0-."(‘\')\{\ \0\%%330 6MO.J\ COn’\

E-mail address: (10 bL used f{)r tfuture annual report notification)

For further information concerning this maiter, please call:

/VQUCU’\(‘\ A 50 5_56—36;%

Name of Person Arca Code Daytinie Telephone Number

IEnclosed is a check for the tollowing amount:

0J$123.00 Filing Fee 0S130.00 Filing Fee & (15135.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copry Certiticate of Siatus &
(additionat cupy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section mew Filing Seetion Division
IMvision ol Corporations The Centre of Tallahassey

P.O. Box 6327 24153 N Monroe Sereet, Suite 310

Tallahassee. FL 32314 Tullahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2022 RECEIVED

MARVIN HERNANDEZ 9822 APR 26 PH 4: 38

1902 SIKA DEER LANE

TALLAHASSEE, FL 32304 DIVISIon G LORPORATIONS
TALLAHASSEE. FLORIDA

SUBJECT: HERNANDEZ GUTTERS LLC
Ref. Number: W22000054478

We have received your document for HERNANDEZ GUTTERS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
{AP), or Authorized Representative (AR).

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 022A00009647

www.sunbiz.org



FILED

ARTICLE | - Name:
WIZAPR 27 AN g: 1

The name of lhc Limited Liability Company is:
'-.- AR .
A

ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

J' o
- SiATE

Heﬁr‘c\ QO “Zotkecs \_\;\C Rl N
“LLC™ 19 RS A serh, Fi

(Must continthe words “Lénited L. tability Company. "L.L.C .

ARTICLE T1 - Address:
Fhe maiting address and street address ol the principal office of the Limited Liability Company is
Muiling Address:

Principa) Ofice Address:
(DL Stk Desc \o 302 e Txex \n
ToNeves3ed TN, 323 o

Tt —

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Sivnature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

wnother business envity with an active Florida registration. }

The name and the Florida street address of the regisiered agent are:
L
6\\0»9 g-l\e:( nm&‘l%

Q
OO\,
Name

19072 SWKa Teec \o

Hor!da street address (P.O. Box NOT acceptable)

\9\\\&.\'\0-559— H 23 OL?‘

City State Zmp

Having been named us regisiered agent and t eocept service of process jor the above stated hmited lichilin: company at the

g P & .- » £ '-. + 1
place designaied in this certificate, [ hereby aceept the appuoinmment as registered agent and agree o uet in this capacin. |
Jurther agree to comple with the provisions of all swttutes relating w the proper and complete performance of myv duiies, amd |

M - N . Cuof
am familiar with and eccept ihe obligations of my position as registered agent as provided jor in Chapter 6035, F.8

£/
74
M]{cgislcrc‘d Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of' each person authorized to manage and contrel the Limited Liability Company:
Titlg:

"AMBR" = Authorized Member
"MGR" = Manager

GR

Name and Address:

.A{occoa\ © {-\ PO

AOPTIONAL)
Note: I the date inserted in this bleck does not meet the applicable statutory iting requirements, this date will not be listed as
the documeni’s effective date on the Department of State’s records.
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(Use atlachment if necessary)
ARTICLE V: Effective date, 1F other than the dute of filing:
(I ameffective date is listed, the date must be specific and ¢rnnaot be mure than five business days prior to or 94 days after
the date of filing.)

ARTICLE VE: Other provistons, if any.

REQUIRED SIGNATURE:

i1 ncmhulfur an authorized represeotative of @ member,
This document is eaccuted i accordance with section 605 0203 ¢ 1) 1b). Florida Swutuges.
Fam aware that any falze information submitted in a document w the Department of State
constitutes & third degree telony as provided for in2.817.155, F 5.
o) t( S)
L0 O\ \aeeS

e Qued (anmnxa%

Tvped or printed name of signedy -
iny Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30,04 Certifted Copy (Optional)

S 5.00 Centificate of Status (Option:l)
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