{LAH00A09 10

U T

400387572134

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] war

D MAIL
¢& 152 [

ISR B DS IR

L

[] Pck-ue

Il

(Business Entity Name)
{Document Number) ,._-)
/S
% //L-/c/
ol

Certificates of Status

Certified Copies

JV_L
TRIAND

1

Special Instructions to Filing Officer:

Hy
gm

‘338
hﬁﬂ%g

ENeyy

41303y

-
—

S
L ¥
=
ﬁ<
e
~J
-0
x
L=

Y0y
SNG 13 .‘_‘VOH‘!"':%J S

o U
nN

Office Use Only




COYER LETTER

T0: New Filing Section
Division of Corporations

ARON ROOFING CONSTRUCTION LLC
SUBJECT:

Name of Limuted Linbihiy Company

The enclosed Articles of Orgamzation and teetsy are submitted tor fihing
Please return all correspondence concerning this matter to the foilowmg:

CRISTHOFER RUIZ

Nume of Person

ARON ROOFING CONSTRUCTION LLC

Firm/Company

1062 SUNIT PINES BLVD. LOT 283

Address

JACKSONVILLE BEACIL FLORIDA 32250-161]

Citv/Stne und Zip Code
CRISTHOFERRUIZI0EEGMAIL.COM

I:-mail address: (1o be used for future annual report netfication)

For further information concenmng this matter, please call:

CRISTHOFER RUIZ 004 993-7970
al )
Name of Person Arca Code Daviime Teiephone Number

Enclosed is o cheek for the following amount:

O$125.00 Filing Fee 35130.00 Filing Fee & 0%155.00 Filing Fee & = S1A0.00 Filing Fee.
Certiticate ol Status Certiied Copy Certileate of Stajus &
tudditional copy s enciosed) Certified Copy

cadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporaiions The Centre of Tallahassee

POy Box 6327 2513 N Monroe Street, Sutte 819

Tullohassee, FE 32314 Taulluhassee, ¥1. 32503



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nanw:
The nmme of the Linned Liabiline Company is°

ARON ROOFING CONSTRUCTION LLC
(Must contain the words “Limited Diabihty Company, "L LC . or "LELLT

ARTICLE - Address:
The maiting addiess and streel address of the principal office of the Bimited Liabiliy Compuny is:

Principal Office Address: Muiling Address:

3062 SUNT PINES BLVD. 3062 SUNT PINES BLVD.
1LOT 285

LOT 283
JACKSONVILLE BEACH, FL 32230-161 JACKSONVILLE BEACH. FL 32250-16]

ARTICLE {1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Fiabilite Company cannot serve as i1s own Registered Agent. You nust designate an mdividual o

another bustness entity with an active Florida registration.)
T'he name and the Florida street addiess ol the registered agent are:

CRISTHOFER RUIZ
Name

3062 SUNI PINES BLVD. LOT 283
Florida sueet address (2.0, Box NOT aceeptable)

JACKSONVILLE BEAC FLORIDA 322501611

Cuy Suic Zip

Heving been named s registered agent and fo accept service of process for the above swied lintited liabiline compeany ar the
plage designated in this certificate, T hereln: aceept the appoinanent as registered agent and agree 1o vet i this capacine |
Jirther agree 1o comply with the provisions of ell siattes relating w the proper and complete perfanmance of my duties, and {
am famifir with and accept the obligations of my position us registered agent as provided for in Chapier 603, 1.5,

.
- . e e . v
CoiotAreife ] S4

Registered Agent’s Signature (REQUIRELY

L

(CONTINUED



ARTICLE V-
The name and addiess ol cach person authortzed o manage and contrel the Linuted fiabthiy Company:

Title: Name apd Address;
"AMBR" = Aunthorized Member
"MOR™ = Manager

CRISTHOFER RUIZ

MGR
2062 SUNIPINES BLVD. LOT 283
FACKSONVILLE BEACH, FLORIDA 32230-1611
(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: (5/16/2020 SOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or M) days after

the date of filing.)
Note: 11 the date inserted in this block does not meet the applicable statutery tiling requirements, this date will not be lsted as

the docwnent’s eflective date on the Departnent of Staie’s records.

ARTICLE VI: (xther provisions, i any.

REQUIRED SIGNATURE:

AR STy /
Signature of a member or an authorized representative of a member.
This document 1s excetted in accordance with section 603.0203 (1) (b), Flonda Sttutes.
I am aware that any alse information submitted 10 a document to the Department of State
constitutes a third degree Telony as provided for ins 817135, 1.5

. T
Fay ‘

Y

CRISTHOFER RUIZ

Typed op printed name of sianee

Filins Fexs

5,60 Filing Fee for Artiches of Organization und Designation of Registered Agent

$12
5 3004 Certified Copy {Optional)
S 500 Certificate of Status (Optional)



