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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2022

JAMES E MASTROIANNI
FLORIDA FINE FINISH LLC
3184 W. COMMUNITY DR.
JUPITER, FL 33458 US

SUBJECT: FLORIDA FINE FINISH LLC
Ref. Number: W22000091123

We have received your document for FLORIDA FINE FINISH LLC and your
check(s) totaling $130.00. 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.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P22000038820 (FLORIDA FINE
FINISHES INC). -

Please return your document, 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 i:_all_
(850) 245-6052.

Cil Sultana
Regulatory Specialist |l Letter Number: 622A00015430

www.sunbiz.org
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COVER LETTER

T, New Filing Section
Livision of Corporations

SUBJECT: SOL»\'\‘\(\ F\OF(CJ{A FH’LL FH’\!Bh LLC

Name of Limited Liabifity Company

The enclosed Articles of Organization and fee(s) are submitied or filing,

Please return all correspondence concerning this matier to the following:

(3 OV /M S ol \

Name of Person

Soed Flaride Fine Fiafsh LLC

Firm/Company

UNRA AN Communiby dy .

Address

Duwpiver . FL . 2DH5¥

City/Staie and Zip Code

OMmosken ]85 @) Grmail.com

t-mai! address: (to be used for future annual report notification)

Far further information concerning this matter, please call:

Sz

b P ) \ - K

: ~:'d]>mc) /\{oc.-ho\u\m a__AH\ ) MWRN-T222 .
b Name of Person Area Code Daytime Telephone Number

b

closed is a check for the following amount:

[1$125.00 Filing Fee 2 S130.00 Filing Fee & 3S155.00 IFiling Fee & L18160.00 Filini__:--i"cc.
Certificite of Status Certificd Copy Certificate of Siatis &
(additional copy is enclosed) Certified Copy

W22 11552 PH 2: 2L,

Street Address

New Filing Section Division

The Cente of Tallahassee

2415 N, Monroe Street, Soite 810
Tallahassee, Il 32303

Mailing Address

New Filing Section
Livision ef Corporations
P.O. Box 6327
Tallahassee, FI 32314

Doc 1 wW220000411 7%
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ARNCLES OF ORGAXTZNTION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE L - Name:
I'he name ot ihe Limited Liability Company is

Soudn Flocde Five  Farsh
ility Company, "L.L.C or ~LLC)

{Must contain the words “Limited Liability Company

ARTICLE T - Address:
I'he mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Ofice Address: Muiling Address:

3\?\" . COT"""“W’H C\(‘.
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ARTICLE HI - Rezistered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve s ils own Registered Agent. You must designate an indevidual or

another business entity with an active Florida registration.)

The name und the Florida stieet address of the registered agent are

(—j&m‘b 7Musérru Noalal (

Name

BB W Communivyg A
Florida street address (P.O. Box N¢ z'lJaccepmblc)

i OR 33953
Lip

City State

Having been named as registered agent and 1o aceept service uf process for the above stated limited liabifiy companye an the
R - 0 fo o

place designated in this certificate, Hhereby aveept ihe appoiniment ax registered agent and agree fo act in this capacily. |
Jurther ugree to comply with the provisions of all stututes reluting to the proper and complete performance of my duties, and |

ant ,f(r.lmtui wirth mrdmmpr the ubligutions of my ;lmmmr as registered agent as pgovided jor i Chaprer 605 1.8
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ARTICLE V-
The name and address ol cach persan guthorized o manage and control the Limdied Liability Company:

— N, | Address:
"AMBRY = Authortzed Member

"MOIR” = Manager

. '_/_O_pe;m(‘ Oomes N oshenn

TR U (St A0 33TER
J\_L‘an F‘] .

(Use auachment if necessary)

ARTICLE Vi Eflective date, if other thian the dute of filing: ? / { O AOPTIONAL)

(If an effective date is Jistedl, the ditte must be specific and eanaot be more than five business days priov tv or 91 days after

the dute of filing.)

Note: [1ihe date inserted in this block does not meet the applicable statutory filing requirements, Lhis date will not be listed as

the document’s effective daie on the Department of State’s records.
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REQUIRED SIGNATURE: : =
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jig:aalu’??ul’n meniber@e an authoriced l‘L‘|)FM‘IIlHli\'c ol a member. - g
S rgapa . - . . P N - . .
'-*'O?j PHIT ducument is executed in accerdance with section 603.0203 (1) (b), Florida Statutes,
" ] am aware that any false information submited in a document to the Department of State
od constitutes a third degrec felony us provided forin s.817. 155, 1°.8.
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S125.00 Filiny Fee for Avticles of Organivation and Designation of Registered Agem



