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COVER LETTER

1T0: Kegistration Section
Division of Corporations

JEFF WINDOW SERVICES LLC.
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Crrganization and feefs) are subminted tor filing.
ease return oll correspondence eoncerning this manter to the Tollowing:

JEFFREY ROSA CASTILLO

Nanmw ut Person

JEFF WINDOW SERVICES LLC.

FiroCompany

SN0 PIGEON ITAWK CT

Address

QRLANDO FLORIDA 3252y

CindSeate and Zip Code
JEFF_WINDOWEHOTNMATLCON

E-mail address: (1o be used or future annual report notitication)
Far further imtormation concerning this matter, please call:
JEFFREY ROSA CASTILLO 407 340-8170

at )
Natue ol Person Arei Code Mavtime Telephone Number

Foclosed is a2 cheek for the following amomt:

‘SI 2500 Filing Fee %130.00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee.
Certitivate of Status Certitied Copy Certiticute of Stus &
iadditional copy 1s enclosed) Certificd Copy

(additional copy is encinsed}

Mailing Addresy Street Address

Nuew Filing Section New Filing Scction

Division ot Corporations Division of Corporations
M0, Rox 6327 Clitton Buibding

Tallabmssee, Fio 32304 2601 Excewtive Center Clirele

Tallihassce. FI 32301



ARTICLES OF ORCANTIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE T - Name:
The minve oithe Limited Liabality Company i

TEFF WINDOW SERVICES LLC.,
i Must end with the words “Limited Liabalivy Company, "1 LLCL o "LLCT)

ARTICLE I - Address:
I'he mailing address and street address o the principal oltice of the Limited Liability Company is

Principal Offce Address: Mailing Address:

226 PTGEON TTAWK CT 3026 PIGEON HAWK CT
DR ANDO, KL 2280y ORLANDOL FILA2N2Y

ARTICLE HI - Registered Agent, Registered Office, & Repgistered Agent’s Signature
ke Limited Liabatity Company cannot serve as its own Registerad Agent. You must designate an individual o

anather business ennty with an actve Flonda regisiration.)

The name mud the Florida street address of the registered agent are

JTEFFREY ROSA CASTILLO
Name

J026 PIGEON HAWK CT .
Flarnda strect address (PO, Box NOT accepabley

FLORIDA RRh
Zip

DRLANDO
Cits State

Havog been named as registered egent and to accept service of process for the above swated limired hahiline company ai the
v desigrgied din this cortiticate. Dhereln acoept the appoiniment as registered agent and agree 1o acr in this capaci. |

' ) o
; cdenigrated AN . A
fierther ageree forcomplv with the provisions of wlf stanes velating ro e proper aid complete perjoranice of my duiics, gnd |
sxition ax vrewisiored agent ax provided for m Chapreg 603, 18

v Koro, Coitibho

‘{ Rc,\.h c.lul Agenl's Su_n wure IREQUIRE D)

et feenrilive with and accept the obfigutions of m

{CONTINLEIN
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ARTICLE V-
e namie and address ot cach person authorized o manage and control the Limited Liabibty Company:

Litle; Name and Address
"AMBR" = Authorized Member

UMOGRT — Manager
JEFFREY ROSA CASTILLO

MGR
2026 PLGEON HAWK T
ORLANDO. FL 32829
MGR ASHLEY ANN BENITEZ

226 PIGEON HAWK T
OREANDO, IF1. 32829

(e antachment i necessary)

JOPTIONAL)

ARTICLE ¥: Erfective date, i5other than the date ot filing: U89/01/2022
(M an effective date is listed, the date must be speeitic amd cannot be more than five business days prior to or 98 duss afte
the dute of fiting.}

Note: 1 the date inserted in this block dues nor meet the applicuble stutery filing requirements, this date will not bee bisted us

the document’s effective date on the Deparunent of Stane’s records,

ARTICLE V1 Other provisions, ifany.
WINDOW INSTALNTIONS

g &LL{N Q\oﬁq @\»A&LLLD

‘\Wn.:mn- of a memberar an authorized u-pm. sentative of 1 member.
This document is exceuted in acvordance with seetion 605.0203 (1 (h), Florida Stwiutes.,
I aoware that any false information submitted in a documeni o the Nepartnen ot Sty
constitutes a third degree fefony o provided torin » 317155 115,

JEFEREY ROSA CASTILLO
Tyvped or printed name of signee

[."Il‘l ng I.'!.!.: -

SP25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S A Cervilicate of Status (Oplional)
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