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COVERLETTER
TO:  New Filing Section
Division of Corporations
EASY FLOORING LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUCIA BSTRELLA

Name of Person

LICENSES & PERMITS LLC

Fir/Company

8300 WEST FLAGLER STREET SUTTE 114
Addregs

MIAMLI, FLORIDA 33144

City/State and Zip Code
CRUZ LICENSES114@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this mnatter, pleass call:

- :
LUCIA ESTRELLA 305 2268727 =7 N
at( ) ;;' -S):- o
Name of Person AreaCode  Daytime Telephone Number = g .
o o=
ooy —
Bnclosed is a check for the following amount: Mo o M
= X
W$125.00 Filing Feo  [3$130.00 PilingFee &  [18155.00 Filing Fee & (15160.00 Filing Fed = ©
Certificate of Status Certified Copy Certificats of StatSg ~
(additional copy is enclosed)  CertifidCopy SZ; &
{additional copy is eflosed)
Add Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahasxee
P.O, Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, PL 32303
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Namesnd Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR ED ANTONIO CASTRO

584 N. HFRITAGE LE

=i

EMBROKE PINES, FL.ORIDA 33029

(Usa attachment if necessary)

ARTICLE V: Effoctive dato, if other than the date of filing: . (OPTIONAL)

P.C03/004

(Ifaneﬁecﬂvedaublimd.mdaumlbespedﬂcmdcanmtbamrethmﬁvebnﬂnusdxylpﬂortoorwdnyuﬁer

the date of filing.)

Noto: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not bs listed as

the document’s effective dats on the Department of State’s records,
ARTICLE VI: Other provisiona, if any.

=R
2 =
o =
' T -
REQUIRED SIGNATURE: @7 o
=11

Sigoature of a méMUEror an suthorized representative of & member. — E
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuges— 1Y
1 am aware that any fhlse information submitted in a document to the Depamtofﬂn"_". D
constitutes & third degres felony as provided for in 6.817.155,F.S. O

=

EDUARDO ANTONICQ CASTRO
Typed or printed name of signes

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

$ 500 Certtficate of Status (Optional)

G374
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ARTICLES OF ORGANIZATRON FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE] - Name:

The name of the Limited Liability Company is:

EASY FLOORING LLC

{(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLEII - Address:

The mailing eddress and street addreas of the principal office of the Limited Liability Compeny is:
Principal

Maiflin
21684 N. HERITAGE CIRCLE
EEMBROKE PINES, FLORIDA 33029

21684 N. HERITAGE CIRCLE
PEMBROKE PINES, FLORIDA 33029

ARTICLE I - Regixtered Agent, Registered Office, & Registored Apent’s Signature:

(The Limited Lisbility Company cannot serve 2 its own Registered Agent. You must designats an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

EDUARDO ANTONIO CASTRO

Name
21684 N. HERITAGE CIRCLE
Florida street eddresa (P.O. Box NOT, aceeptable)

PEMBROKE PINES FLORIDA
City

33029
State Zip
Having been named as registeved agens and to accept service of process for the above stated Emited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agres (o act in thit capacity. |

fiather agree to comply with tha provisions of all statutes relating to the proper and complets performance of my dutiss, and !
am famitiar with and acceps the obligations of my position as registered agent as provided for in Chapter 603, F.5..

=
Agent’s Signature (REQUIRED)

}

{CONTINUED)
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