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) COVER LETTER ;
0w s~
TO: New Filing Seclion
Division of|[Corporations
EIITE BUILDERS AND MAINTENANCE. LI.C,
SUBJECT:
Name of Limited Liability Company
The enclosed Article

Please return all corr

s of Organization and fee(s) are submilted tor filing,

bspondence concerning this matter to the following:

ZDWIN BADILILO

dName of Person

ELITE BUILDERS AND MAINTENANCE. LI.C.

Firm/Cumpany

18601 WENTWORTH DR

!
23

Address

HIALEAHM, FI. 33015

P
(V)

City/Staie and Zip Cade
AAWCPS@YAHOO.COM

For further information

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

cancerning this martter, tlease call

EDWIN BADILLO

305 SO8-1711
ar (

)
yme of Person

Enclosed is a check fof

=5 | 25,00 Filing Fee

$130.00 Filing Fee &
Certiticate of Status

Arca Cade Daytime Telephone Numher

r the tollowing amount.

[IS155.00 Filing Fee &
Ceniticd Copy

Ci$160.0C Filing Fee.
(zdditional copy is enclosed)

Certificale of Status &
Certified Copy

P.O|Box 632

Tallahassee, FL 32314

iling Address
Filing Section
Divigion of Corpomiions

(additionai copy is enclosed)

Strect Address
New Filing Section Division
The Centre of Tallahassce
7 24158 N, Monroe Strect, Sujte 10
Tallahassee, FL 32303
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ARTICERS OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
ELITHBUILDERS AND MAINTENANCE [LLC.
{Must ¢oniain the words “Limited Liability Company, “L.1.C..7 or “LLC.Y
ARTHCLE I - Address:
The mailing address and street address of the grincipal office of the Limited [iabiiity Company is:
Princips] Office Address: Mailing Address:
18601 WENTWORTH DR 18601 WENTWERETH DR
HIALEAH]FL 33015 HIALEAH. FLL 33018
ARTICLEFE 111 - Registered Apent, Registered Office. & Registered Agent’s Signature:
{The Limitcd Liability Compay cannot serve as its own Registered Agent. You must designate an individual or
another business entity with &n aciive Flerda regisiration,)
The name and the Florida street address of the registered agent are: =
FIDWIN BADILLL -
Name -
1860 WENTWOHUH DR [
Florida street address (P.O. Box NOT acceptabie) -
HIALEAH FLORIDA awols (s
City State Zip oy

Huving been named as regisice:
place designated in thiy certific
furtner agrec to comply with thd
am fumilior with and cocept the

d agenr and [ acceplt service of process for 1he above siated limited labilicy comparr; af the
te, | hereby azeen: the appoinimest oo registered agont and agree (o act in 1y capacit. |
provisions of all statutes relating 1 the proper and complete performance of my duties. i {
chligations of my position as regisiered agent as provided jor in Crapter 6035, F.S.

I L.
e
- T
. - !

™ - Registered Agent’s Signature {REQUIRED)

R y—" /,,.-—‘ Eee

(CONTINUED)
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ARTICLE 1V

In

h Valdivia 3054584563 p.

Thre name and dddress of each person authorized 1o manage and control the Limited Liability Company:

Xiles

N | Address:

"AMBR" = Anthorized Member
"MGOR" = Mandger

MOUGR

EDWINBADILLD

MR

181 WENTHORTH DR
HILARH, FL 33018

10U BALILLO

18601 WENTWORTH DR
HIALEAH, ¥1. 33018

(Use attachment

ARTICLE ¥: Effective df
(IT an efTective date is liste
the date of fiting.)
Note: Ifthe date inserted

the document’s effective

ARTICLE VI: Other provi

(AR

fnecessary) -

a2

te. if othzr than the date of filing: __ 03022023 AOPTIONAL)

4. the date must be specific and ennnot be maore than five business days prior to or 90 days after

L . . . . . ¢
in this block does not meat the appticable statutory filing requirements, this date wil! not be-hsted as
1,3

lice on tre Department of State’s records. 2

—

gions, if any.

REQUIRED SIGNATURE:

‘C-;—-‘ et C\':’/’ P .«r/m"‘"'—‘_

- - e

-~ s

Signsture of &8 member oranauthorized representative of a member.

This document is executed in accordance with section 695.0203 (1) (b), Florida Statuies.

C

125.00 Filing

m aware that any false information subimitted in & document to the Department of Suate
dnstitutes z third degree felonv as provided forin 5.817,155, F.&,

EDAWIN BATHLLOD
Typed or printed name of signee

Filing Fegs:

Hee for Articles of Organization and Designation of Registered Agent

€12
$ 30.00 Certifiad Copy (Optional)
§ 5,00 Certificate of Status {Qptional)




