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COYER LETTER

TO: New Filing Scction
Division of Corporations

SUPERIOR WOOD WORKS AND HOME RENQVATION LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Orgaaization snd fes(s) are submitted for filing.

Please return ail correspondence concerning this matter 1o the following:

DILLON GRIGGS

Name of Person

Firm/Company

5209 PALMETTO DRIVE

Address

FORT PIERCE, FL 34982

Cily/State and Zip Code
REALFLORIDAFISHING@GMAIL.COM

E-mail address: {to be used for future annual report notification)}

Far further information concerning this matte:, please call:

MICHELE RODRIGUEZ 772 460-6786
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount;

003125.00 Filing Fee [05130.00 Filing Fes & (1%155.00 Filing Fee & 5%160.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(additional copy is caclosed) Centified Copy
{additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division -
Division of Corporations The Centre of Tallnhassee

P.O. Box 6327 2415 N. Monroe Street, Suilc 810

Tallshassee, FL 32314 Tallahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(850) 224-8870 + !-B00-342-8062 » Fax (850)222-1222

SUPERIOUR WOOD WORKS AND HOME

RENNOVATION LLC

Signature

Requested by:gpTH

Name Date Time

Walk-In Will Pick Up

112 Poraer s Preeng « Thomarvss, SA ATC

Artof lne. File

LTD Partmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Scrvice Mark

Merger File

At ol Amend. File

RA Restgnation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stinding
Cenificute of Staius
Centificaic of Fictitious Name
Corp Record Search

Otficer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Drving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courter



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE[ - Name:
The name of the Limited Liability Company is:

SUPERIDR WOOD WORKS AND HOME RENOVATION LLC
(Must contain the words “Limited Lisbility Company, "L.L.C.," or “LLC.")

ARTICLE 1l - Address;
The mailing address and strect address of the principal office of the Limited Liability Company is:

Pringipa) Officc Address: Mhailing Address:
5209 PALMETTO DRIVE 3209 PALMETTO DRIVE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

ARTICLEIIK - Registerad Agent, Reglstered Office, & Registered Agent's Signature:
(The Limitcd Liability Company cannot serve as its own Registersd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of ihe registered agent are:

DILLON GRIGGS

Name
5209 PALMETTOQ DR
Florida street address (P.O. Box NOT aceeptable)
FORT PIERCE FL 34982
City State Zip

Having been named as registered agent and to accept service of process for the above staled limited liability compary at the
place designated in this certificate, [ hereby accept the appointmeni ar registered ageni and agree to act in this capocity. [
Surther agree to comply with the provisions of all stotuies relating 1o the proper and complete performance of my dutles, and
am famillar with and accepl the obligations of my position as registered agent as provided for in Chopter 605, F.S.,

AL~

Registered Agent’s Signature iREQU IRED)

(CONTINUED)

- otA



ARTICLE IV-
The name and address of each person authorized 10 manage and contral the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manoger !

AMBR DILLON GRIGGS -
5200 PALMETTO DR ' o
FORT PIERCE, FL 34382

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:  (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of flling.)

Note: Ifthe dala inserted in this biock does not meet the applicable statutocy filing requiroments, thic date will nol be listed es
the document's effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any.

Signature of a member ar an nuthorized representative of @ member.
is document is executed in accordance with section 665.0203 (1) (b), Flarida Statutes.
T am aware that any false information submitted.in a dogument to the Department of State
constitutes a third degree felony as provided for in 8,817,155, F.S.

DILLON GRIGGS
Typed or printed name of signee

: Eiling Fees;
5125.00 Filing Fee for Articles of Organlzacion and Desiguation of Registered Agent
3 30.00 Certifled Copy (Optional)

§ 500 Certificate of Stacus (Optlonal)



