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» - COVERLETTER ™

TO: Ruegistration Section
Division of Corperuations

ALCSTEVENS GENERAL CONTRACTORS LLC.
SUBIJECT:

Name of Limited Ligbility Conipany

The enclosed Articles of Organization and lee(s} are submitted for filing.
I'lease return all correspondence concerning this maiter to the following:

CHRISTIAN STEVENS HENAO CAMACHO

Namw of Person

AL STEVENS GENERAL CONTRACTORS LLC,

Firm/Company

1705 WHITE HERON BAY CIRCLE

Address

ORLANDO, FLORIDA 32524

Citv/State and Zip Code
STEVENSHENAOGEHOTNATL.COM

E-mai! address: (1o be used for tuture annual report notification)
For further tnlormation concerning thes matter, please call:

CHRISTIAN STEVENS HENAC 321 343449412
at | ¥

Name of Person Arca Code Pastime Telephone Number

Enclosed 1s a cheek tor the tolfowing amount:

Sl:’:'\.UU Filtng Fee S130.00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fev,
Certiticaie of Sttus Centitied Copy Certificate of Status &
Cadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing: Address Street Address

New Filing Scetion New Filing Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Talluhassee. FIL323 14 2661 Exceutive Center Circle

Tallahassee. FT 32301



ARTICLES OF ORCANIZATTON FOR FLORIDA LIMITED LEABILITY COMPANY
ARTICLE - Name:

The name of the Limited Liabitity Company is:

AL STEVENS GENERAL CONTRACTORS LLC..

(Must end with the words “Limited Liability Company, “LL.C

o tRLCTY
ARTICLE I - Address:

The matling addiess and street address of the principal office of the Limited Liability Company s

Principal Office Address:

Mailing Address:

1705 WHITE HERON BAY (TRCLE 1703 WHITE HIERON BAY CIRCLE
OREANDO, FIL 32824 QRLANDO, F1. 32824

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent You must designute anindividual or

another business entity with an active Florida registeation, )

The name and the Florida street address of the registerad ageni are:

CHRISTIAN STEVENS HENAQO CAMACITO
Ninme

1705 WHITE HERON BAY CIRCLE
Flurida street address (1.0, Box NOT aceeptable)

ORLANDO FILORIDA RRh A

City Sune Zip

Having heen named as registered agent and 10 aceept seivice of process Jor the above stared timited abiline company ai the
place designased i this certificate, Therely aceept the appoinimenr ax vegistered agent and agree o act in this capaciiy,
further aeree (o complye with the provisions of all stattes relating 1o the proper and complote pertoenance of my ditivs, and [
win funtilier with and aceepr the oblivations of my position as registered agent as provided for in Chaprer 6003, 1.5,

A//// ‘_,—‘—-h.,/

~— TTRGpistered Agent’s Signature { REQUIRED)

(CONTINUED)
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ARTICLE IV-
The namee and address of cach person autherized o nunage and control the Limited Liabihty Company

Lidtes
“"AMBR"” = Auwthorized Menther

"MOGR™ - Muanager
MGR

CHRISTIAN STEVENS HENAO CAMACHO
1705 WHITE HERON BAY CIRCLE
ORLANDO. FLL 32824

{Lise attachment if necessary)

ARTICLE V: Ettectve date, it other than the date of filing: (81472022

JAOPTIONAL)
(IF an effective date is listed, the date must he specific and cannot be more than five business days prior to or 4 day s atfier
the dute of Nling.}

Note: If the date inserted in this block dues not meet the applicable statnory filing requirements, this date witl not be fsted as
the dovument s effective date on the Depariment ol Staie’s records,

ARTICLE ¥I: Uther provisions, i any,
ALL GENERAL CONSTRUCTIONS

) . — _ T o _—\\‘
REQUIRE |1SIC:\AIL’RI~Z:/ - R
/)_‘L——'_""—_— ’
I - r/.. ‘- (____/’ ’ \

- - e ” e ——e—— . . s .
Siznature of wrmemberor an autherized regresentative of 2 member.
This document is exeeuted o accordance with section GD3.0203 (1) thy Florkda Statutes.

I am aware that any false information submitted in a document 1o the Depaniment ot Stawe
constitties o thivd degree felony as provided torin s.817. 155,175,

CHEISTIAN STEVENS HENAOQ CAMACTHY
Typed or printed name of signee

Filine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 3 o =
§ 30.00 Certificd Copy (Optional) —e 3
S 50W Certificate of Status (Optional) = =T
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