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Transmital [.etter

To: Registration Section
Division of Corporations

SUBIECT: Premium Demolivon, L1LC
kpromanhair@dgmail.com

The enclosed Articles of Organization and fee(s) are submitted for liling.
Please return all correspondence concerning this matter to the following:
Ron Mulchi, Attorney at Law

1101 North Lake Destiny Rd. Suite 350

Martland. IFI1. 32751

IFor further information concerning this matter, please call:

Ron Mulchi

321 263 0800

Enclosed 1s a check for $125.00

MAITLING ADDRIISS:
New Filing Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314
850 245 6000



ARTICLES OF ORGANIZATION
FOR A
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Name
The name of the Limued Liability Company is:

Premium Demolition. 1L1.C

ARTICLE 2 — Address

‘The mailing address and street address of the principal oflice of the Limited Liability Company
are:

Principal Office Address Mailing Address
2224 Shadowland l.oop 2224 Shadowland Loop
Winter Park, i1, 32792 Winter Park. IF[. 32792

ARTICLE 3 - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Ron Mulcht, Attorney at Law
101 North Lake Destiny Rd, Suite 350
Maitland, F1. 32751

Flaving been named as registered agent and 1o accept service of process Tor the above stated
limited hability company at the place designated in this certificate. | hereby aceept the
appointment as registercd agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and |
am {amtliar with and accept the obligations ol my position as registered agent as provided for in
Chapter 605, Flonda Statutes.
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ARTICLE 4 - Managing Member

The name and address of the AMBR 15 as follows:

Title Name and Address
AMBR Crabricl J Pena

2224 Shadowland Loop
Winter Park, FI. 32792

AMBR Kaclla 3 Pena
2224 Shadowland Loop
Winter Park, FI. 32792

ARTICLE 5 — Effective date

The effective date shall be October 1. 2022

In accordance with scction 605.0203 (1)}(b). Florida Statutes. the exceution of this document

constitutes an aftirmation under the penalties ol perjury that the facts stated herein are true, [ am
aware that anv false information submitted in a document to the Departiment of State constitutes
a third degree {elony as provided for in s.817.155, 1.5,

-_“ ™o
Foe 2
—_t >
- O
o Lo
= i
nE o _
-
- z
21000
Ron Mulchi = W
bk ~—d

Authorized Representative

T



