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September 27, 2022

FLORIDA DEPARTMENT QF STATE
EXPERTAX Drvision of Corporations

s

SCBJECT: DEMCVICOL CONSTRUCION LLC
REF: W2200012270%

We received your electronically transmitted document. However, tha
document has not been filed. Flease make the following corrections and =
refax the complete document, including the electronic filing cover sheet..
e
Florida law requires the principal office address to be a street address.

Please return your document, along with a copy of this latter, within 60~
days or your filipg will be considered abandoned.

-

If you have any questions concerning the filing of your dotument, pleasenry
call (850) 245-6052.

2

e

Genesis R Rersey FAX Aund. #: B22000327616
QPS8 Clerk Letter Number: 522200021552

p.1
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COVER LETTER
TOr: New Filing Section
Division of Corporatipas

DEMOVICOL CONSTRUCTION LLC
SUHJECT: .

Mame of Limited Laability Company .

The eaclosed Articles of Orgouization and foe{s) are subrmitted for filing.

Please setuen all correspondence conceming this matter (o the following:

IDRGE GONZALEZ MORALES

Name of Perzon

Firra/Company

1683 M. HANCOOK R SUTTE 103

Address
MINNEOLA, FLL 34715

£ State and Zip Code

For further infermmtion concerning shis master, please cabl:

JORGE GONZALEZ M.

407 5746677
a8 { }

Name of Person Area Code Davtime Telephone Number

Ercinsed is o cheek for the followdng armount:

TI$125.00 Filing Fee  MES130.00 Filing Yee &

T5135.00 Filing Fec & 1816000 Filing Fec.
Centificate of Siatuy Cetified Copy Certificate of Status &
{addifional copy is enclosed) Certificd Copy
(additional copy it enclosed}

Mailins Address Street Address
New Filing Section New FHing Section Division
Division of Corporations The Cenire of Tallahassee
7.0, Box 6327 2415 N. Monree Steet, Suite 510
Tallahassee, F1. 52314

Tallahassee. FI1. 32303
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ARTICLES OF ORGANIZATION FUR FLORIDA ERMITED LIABILITY COMPANY
ARTICLE ) - Nonx:
The name of the Limited Liskility Company is:
DEMOVICOL CONSTRUCTION LLC
{Musi conatin the words “Limited Liability Company, "L.L.C.." or “LLC. )
ARTICLE 11 - Address:
The mailing address and strect address of the prinvipat office of the Limited Lisbility Cnmpaay is:
Pringigal Office Address: Mailing Address:
1683 N. HANCOOK RD 1683 N. HANCOOK RID
SUITE 103 SUITE 183
RIINNEOL AL FL 34713 MINNECLA, FI, 34715

ARTICLE T - Registered Agent. Registered Office, & Registered Apent’s Signature:

"The Limited Liability Campany cannot serve as its own Registered Agend. You must designate an individual or
another business endity with an active Floids registtation.)

The s ad the Flusula strect sddress of b registered agent are:

Name

1683 N, HANCOOK RD SUITE 103

Ftorida street addrass (P.O. Box NQX, acceptable)
MENNEC

FLORIDA

Stane

Hiving hoen pamed ax regisicred agens and 10 acvept service of procesy Jor the above stated limited lubuiity compunyal the
place designated in this cerdificate, | hereby aceept the appoinonent as registered agent and agree wact in tis capacity. 1
Surther agree 1o comply with the provisions of olf statutes relating 1o the proper and complete perfarmance of my duties, and |
e familior with and sccept tha vhlizations of my position a5 registered agent as provided for in Chapter G5, F.5..

—— '/"
T/
I
L4 T

Registered Apent’s Siynature (REQUIRED)

(CONTINUED)

MLZC00IZIGN0 3
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ARTICLE V-
The name and address of cach person autherized to manage and control the Limited Liability Compary:
"AMHBR" = Authorized Mcember
"MOGR™ 5= Moanaeer
MBR JORGE GONZALEZ MORALES
1683 N, HANCOOK RD SUITE 103
MINNEQL A, FL 34715
MBR

AMBR — TADY ANDREAMARTINEZ
1683 N HANCOOK RD_SUITE 183
MINNEOLA, FFL 3471

{Use attachment if necessary

ARTICLE Vo Effecrive dmte, if other than the date of filing: . (OPTIONAL) S

{If an effective date s listed, the date must be specific and cannot be more thag five business days prior ta or %0 daﬁ‘nﬂer
the date of fifing,)

I
Nolg; [1the dote inseried in this black does not meet the applicable statutory filing requirements, this ditte witl not be lie’s_lfcd s
the dacument’'s effective date on the Depariment of State’s records.

[
ARTICLE ¥T: Other provisions, if any. )
[ *:)
(=
REQUIRED SIGNATURE: - =

Siganture of & member ar w0 authorized representative of 4 member, )
This document is executed in accordance with section 605.0203 {11 (b}, Florida Sratutes

Tom pware Guit any false information submitted in o documsent to the Department of State
constiutes a tird degree tefony as provided for in s.817.135. F.S,

JORGE GONZALEZ MQRALES
Typed or printed nawme of signec

Filinn Feex;
$115.00 Flling Fee for Articles of Orgapivation and Designation of Repistered Agent
% 38,04 Certllied Copy (Optlonal)

§ 590 Certificate of Statas ((Iptional)
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