To: FLDOS -

AR

_;'j

CW200 04/ 9055
' OO @ Féiigrtlent 'OState

Page: 1 of 4 2022-05-26 21:00:08 GMT 19542524650

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000332544 3)))

LR

H22000332544 3RBCZ

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Carporations
Fax Number ; (859)617-6381
From:
: DOSSANTOS AND MACHADO,LLC

Account Name

Account Number . 120140090889
Phone : (754)381-2128
Fax Number 1 (954)252-4658

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: \NTO@ GFSTRXGCCT. COM

FLORIDA LIMITED LIABILITY CO.

G-
o i . e . .
& oo 1&J RENOVATION COMPANY US LLC T e
— . =i
= [Centificate of Status i 1 i s :\/;
; 3 - M
~ [Centified Copy 1l 0 i TS~ S
¢l N
g Eﬂgc Count JI 01 ] A"
< i T
i Efstimatcd Charge i $130.00 | - = ‘ o
S S
o w

Electronic Filing Menu  Corporate Filing Menu Help

nitps-Velile. sunbiz, orgfseripla/afifcovr.eae

From: Juliana dos santos

T2 NG



19542524650 From: Juliana dos santos

122000 3325443

To: FL BOS Page: 2 of 4 2022-09-26 21:00:06 GMT

COVER LETTER

TO:  New Filing Section
Division of Corporations

1&J RENOVATION COMPANY US LLC
SUBJECT:
Name of Limited Liabiliry Company

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

Please retumn all correspondence concerning this manter to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES
Firm/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33065

City/State and Zip Code

INFO@GFSTAXACCT.COM
E-mail address: (1o be used for future annual repon notification)

For further information concemning this matter, please call:

GILVAM DOS SANTOS 954 9573244
at { }

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the folkowing amount:

05155.00 Filing Fee & (J5160.00 Filing Fee,

(J%125.00 Filing Fee  [3$130.00 Filing Fee &
Certificate of Siatus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy i3 c’nt:losed)\’
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ARTICLES OF ORCANIZATION FORFLORTDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limtied Linbitity Company is:

&3 RENOVATION COMPANY 1S LLG
{Must contain the words “Limited Liability Company, “L.L.C.. or "LL(G

ARTICLE Il - Address:
The mailing address and street address ot the principal oftice of the Limited Liabitity Company is:

Principal Oflice Address: Moailing Address:

364 NW 46TH 5T
POMPANO BCH FL. 3304+

I NW 4RTH ST
POMPAND BCH FL 33064

ARTICLEIN - Registered Agent, Registered Office, & Repistered Agent’s Signalure:
(The Limited Liability Company cannot sérve as ils own Registered Agenl, Yau mest desigaate an individual ar

another business entity with an active Florida registralion, )
The naine and the Florida street address of the regisierad agent are:

JHONATA DE SOUZA
Niame

364 NW 46TH ST
Florida sireet address (P.0. Box XQT acceptable)

I1. 33064

POMPANQ BCi
City Styie Zip

{lersing been named us regisier ed agent and to uccept sesvice of process Jor the above stated lintited ability company ot the
Place designated in this ceriificate, | kereby accept the appainiment as regisiered agent und agree 1o aci in this capdaciry.
Jurther agree tu complywith the provisions of all statutes relating i the proper.and complete performance af i duties, and 1
ant fumitior with and wecept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

& Registered Agent’s Signeture (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name aad address of vach person authorized w manage and control the Limited Eiability Company:

i)

Title: ANt ang. N
"AMBR" = Authorized Member

“MGR" = Monager

ANMBR JHONATA DY SOUZA
304 NW 46TH ST
POMPANO BCH FL 33064

AMBR VAN PERALTA
364 NV 46TH ST
POMPANO BCH 1. 33064

{Use atiachment if necessay}

ARTICLE V: Lflective dawe, il other than the date of filing: AOPTIONAL)
(If an effective date is listed, the dnte must be specific and cannot be more thaa five business days prior to or 90 days after

the dute of filing.)
MNute: 1T the diate inseried in 1his block does not mieet 1he applicable siatutory filing requirements, this date will not be Hsted as

the document's effective date on the Deparunent of Sitte’s records,

ARTICLE VE: Other provisions, if any.
BURPOSE - CONSTRUCTION AND RENOVATION

REQUIRED SIGNATURE:

//4/4 —

Signature ol a meﬁlﬁ'; or an sutharized r representative of 2 member,
lh:s document is executed in accordunce with seetion 605.0203 (1) (b), Florida Siatutes.
Fam uware that any falsc information submiticd in a ducument 10 the Departoent ¢ ol"Sunc
constitutes 4 third depree [elony as pravided for in s.817.155, F.5.

JHONATA DE S0UZA
Typed or printed name of signec

Filins Fees:
5123,00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy {Optionzl)
$  5.00 Certificate of Status (Optional}
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