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COVER LETTER

TO: New Filing Section
Division of Corporations

Cardoza Pool & Deck Remodeling LLC
SUBJECT:

Name of Limited Liabilicy Comr.u;ny' N

The enclosed Articles of Organization and tee(s) are submitted for filing.

Piease return ail correspondence concerning this matter to the following:

Odalys Ganzalez

Nem2 of Person

Rasco Klock Perez Nieto

Firm/Company

2555 Ponce de Leon Blvd, Suite 600

Address

Coral Gables. Florida 33125

Citv/State and Zip Code
walnervardoza@gmail.com

E-mail address: (to be used for future annual report notification) €3
r \.‘
¥or further informatien concerning this matter, please call: @t
Odalys Gonzalez 786 547-644)
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

118125.00 Filing Fee D$130.00 Filing Fee & (33153.00 Filing Fee & B $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maijling Address Street Address

New Filing Sectien New Filing Section Divisian
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2315 N. Monroe Soeet, Suite 810

Tallahassee, FL 312314 Tallahassee, FL 32303

#rom Odalys Gon:zalez
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frem Cdalys Gonzale:

ARTICLFS OF OHCANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

ARTICLET - Nane:
The name al'the Limited Liabiiny Compaay is:

Cordozat Pool & Deck Remcéeling LILC

Cdiust contain the wards “Limited Liabitity Campany, “L.L.C." wr *LLE.™)

ARTICLIE 11 - Address:

The mailiag address and street address of the principal office of the Limited Liabiltite Company is:

Principa)l Oftice Address:

Magling Address:

23NV 0 Aoenue

33 NW 6 Avenus
Miami. Florida 33127

i, Florida 32533

ARTICLE 1 - Registered Agent, Registered Office, & Registiered Agent's Sigrature:
(The Limited Liabitity Conipary zasnat serve as its vwn Regisiered Agent, Yeu must designate no individe
another business entily with an aciive Florida : eoistration.)

sl or

The nanie acd the Florida streat sddress o) the registered agem are:

Ldwin Cardeza

Name

33 WW 26 Avenue

Florida street address (P.O. Box NOT acceptable

Miam! Ftorica 2315
City State Zip

Hevinig hoen named 05 regisiered ogenn aitd fo aceipt sercice of process fer the abeve stated fiovitzd Fabivia company at the”
place designuted in 2rs certizicete, Thereby uceepr the sppeinnnend as regisior o agent end agree to et in this capecin. 1 -
Jather agree o comiple with i provivicns af aft siasies reiaiing to te pregecund complesz perfansance of v

aadies, o)

am fumifiar it e aocepr die abiigations of my poseian e registered agen! as nrovidedS for iv Chopee 603, F 5 .
-~

- Al

T ———

T - — —
E‘.egfyérc:! Agent’s Sipnauce iREQUIREDR)

(CONTINUED]
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From Odalys Sorzalez

ARTICLE iv-
The name and address of cach person muhorived o manage ane cenirel the Limitz4 Liakiiite Compan,

"AMBR” = Authorized Monher
"NGR" = Manager

N

N

AMBR Fd-\ ir. Cardoza B
5 NW 26 Avenue
.»11.1.1||. Flarida 33125
ANBIR

Walner Cardasn_
15 NW 3G Avenne
Bituni, Florida 3317

(Uise mitnchment if necossan )

ARTICLE Y. Edlective date, i other than the due ¢f Gling: e e HOPTERINAL) -

(I an effective date is listed. the dute must be specific and cannot be mare thun Mve bus ness d.ns priorto or 90 & iys aler
the dute of filing )

Note: IT ke dae inserted in this tlock dozs nal meet the applicable sigiotory Nling requirements. this daie will nol be.limd ite
the dezument’s sflective date on the Repartiient of Sime's records.

ARTICLE Vi Onher previsions. if any.

O JSIGNATURE:

.
1
A
_-_-—l-.‘-‘d— -

R

NG

Signatwreofa ltl,ém’bcl‘ or an authorized representative al u member,
This dozument is execdiéd I aceerdance with seztion 603 .0203 (1) (b), Flerida Siatutes,
t am aware tha: any Telse infermation submstted 1n 8 document to the Deparlmeant of Siate

conztinhes a third degree felony as previded o in < 817,135, F.S.

Edwin Cardoza

Trpedd oo priniad neme of signee
e Foes

S1X5.00 Filing Fee Tor Articles of Qepanizatien and Designation ot Repistered Ament
S 30.00 Certifted Copy (Optional)
5

308 Certificate of Siatus (Optional)



