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COYER LETTFR
T New Filing Section
Divisinn of Corperations
CLYMPUS ROOEING LLC
SUBJECT: e e e et eeeeeerr e N
- Name of Linuted Liability Contpany
The enclosed Anticles of Orgamization and fee{s) are wubmitted for filing.
Please return all correspondenc: concersting this sualter to the following:
GUSTAVG PINEDA PENALOZA
U OO T oo - -
- Firm'Company
3280 KOKOMO RD
Addibnes
HAINES CITY, FL 33844
Cityrstate and Zip Code T
B-ronil address: (to be used for furare annual report notificstion)
For further infurmmtion coseerning this matter, please call:
GUSTAVO PINEDA PENALOZA 863 2327080
ot )
Name of Person Area Code DPaytime Telephone Numbsr .
. ™~
TR
—1 - o
Enclosed is a cheek for the following anwount I =
. _‘2. . —e &
LIS125.04 Fiking Veo WS130.00 Filing Fee & {3%)53.00 Fiting Fee & 1816000 Filing Fee, - -—— -
Cettiticate of Siatus Cectified Copy Certificate of Sttug &, M2 )
{addinonal copy is enclosed) Certified Copy - - - i
(ndditional compy is eaclosed) = )
TR
s . o
Mailing Addross - Street Address =3
Waw Filing Scction New Filing Seetivn Division E
Division of Corporations The Centre of Tallahasses
P.0. Box 6322 3415 N. Monroe Street, Suite 3§D

Tallahussee, FL 32314 Tallhassee, F1. 32303
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ARTHCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY
ARTICLE ] - None:

The muoe of the Limited Lishility Company is:

OLYMPUS ROOFING LLC

(Must congiin the words “Limited a_mmz‘nr Company. LLC. " or "LLC.T)
ARTICLE 11 - Addvess:

The mailing address and sireel address of the principal office of the Limited Linbility Company is:

Principad Offve Adifreve

SEMKOROMORD
HAINES CITY . FL 33844

Mailing Addvesa:

3 KOKOMO RD
HAINES CITY. FIL 33844

ARTICLE {1 - Registered Agent, Regivters d Office, & Registered Agent's Sipnniare:

i The Lirgited Linbility Company cannat serve as its own Registered Agent. You musi designate an individual or
another business enity with an active Florida ragistiration, )

The nanw rnd Lhe Flonda street addiess of the registered agent sre:

Ninne

3280 KOKOMO RD

Flondu swset address (P00 Box NQT ncceplable)

FLAINES CTTY FLORIDA 3184
City State

Hoving been wamesd oy reyistored agent amd I acceps service of procoss for the ubove ttuied limited Babilite compny af the

place designuied it this certificite, F herebv ucoep lnr apprveteens as vegistered agest and agree 1o act i this capacity. |
Surther agree w comply with the provisions of aff statues relasisg fo the pmper und complese performance of miy duties. and |
wni_femitiar with and nccept the obligations of my pasifion as wezistersd agent ax provided for in Chaprer 605, F.5.

Repistered Agont’'s Signahue (REQUIRED)

Tl
[ ™~

P e

(CONTINUED) e 4
gi ™~

ir'. -
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ARTICLE IV.
The nomee and address of each person nutborizsd o manege undd coairul the Litited Lisbility Company:

TAMEBRY = Awkorized Momber
TMOGR" = Menager
MBR. GLUSTAVO PINE D;\ PENALOMGN
: 2280 ROROMO BRI

FRCTY RL A8

MBR__ ' nc‘nn AARON NEWHERRY
V.

{Use siiachunent of necessary)

ARTICLE V: Fifective date, if other than the date of filtmg: AQPTIONALY
{1f an effective date Is listed, the dote mast be apecific and caanot be wore than five business days prior to or 30 duys ufier
the ditte of filing.)

Note: 1 the daic insoried m this block does not mest the spplicable statwtory filiog requirements. this data will not be listed 35
the decument s cifective date on the Depadment of Star's records.

ARTICLE VE: Uther provisions, if any.

REQUIRED SIGNATURE: — }3

N

‘\l-rss.!i'um ol n membcr ut an vuthorized rn-prmeututn & of a member.
Tlus doa umem 1% executed in soconianee with section SU5.0203 (1) (h), Florida Statutes,
1 rm aware bt any felse infbvantion submitted in a document to the Departoent of State
coustitiites a third degroe fuivny as provided for in s.817.155, F.8.

TN

______________________ GUSTAVO PINEDA PENALGTIA o

Typrd ar privted name ol signee . %

L e

$125.4K Filing Fee for Articles of Orpanization sod Designatioa of Registermd Agent L AN ]
§ 3089 Certificd Copy (Opticnal) re -
§ 5.00 Certificite of Status (Optional) —s =
20T

S (95 )
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