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January 26, 2023

FLORIDA DEPARTMENT OF STATE

V11 f rati
EXPERTAX Division of Corporations

/

SUBJECT: 5 & B CONSTRUCTION LLC
REF: W23000C09816

We received your electronically transmitted document. However, the
document has not heen filed. Please make the folliowing corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Cne or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L0400006841l6.

If you have any questions concerning the f£iling of your document, please
call {850) 245-6052.

Dil Sultana FAX Aud. #: H23000031907
Regulatory Specialist II Letter Number: 022A00001983 .
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COVER LETTER
T New Fillng Section

Divisiou of Corporations

S & B CONSTRULCTION 'L LLC
SUBJECT:

Name of Limited Lisbihty Company

The enclosed Articles of Organizetion and fee{s) are submitted for filing.
Plzase retumn all correspondence concerning this master o the following:

LEONARDO SANCHEZ

Mame of Person

FirméCompany

3603 COMMUERCLE BEVIDY SUITPE

Address

KISSIMMEE, F1. 34741

Citv/State and Zip Code

-matl address: {to be used for future annual report Antification}

For further information concerning this matter, pieasc calt:

LECNARDO SANCHEZ 407

485-2312
at E S N
Namie of Person Area Code Daytime Telephone Number ~
) w
-
Enclosed 15 a check for the following amount: - r "}
£ 18125 00 Filing Fee =5 1000 Filing Feo & {.3$155.00 Filing Fee & CI§160.00 Filing Fee. !
Certificate of Siatus Certitied Copy Cerntificate of Shis &

{additionaf copy is enclascd) Certified Copy  ~ T~
(addizional copy is enclosed)_~
1 ‘)
%
Malling Address Strecy Address . i

New Filing Saction New Filing Scction 1Yivision

Division of Corporations The Centre of Tullahassee

PO Box 6327

2415 W, Monroc Sireet, Suile 810
Tailahassce, FL 32314

Tailahassee, FL 32303
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ARTICEES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbhility Company is.

S& B CONSTRUCTION FL LLC

(Must conatin the words “Limited Liabitity Company, "L L.C.7 o7 “LLCTM

ARTICLE [} ~ Address:
The minling address and street address of the pnacipal office of the Limiled Liability Company is:

Principal Gifice Address: Mailing Address:

3603 COMMERCE BLVD SUITEE

3603 COMMERCE BLYD SUITE E

KISSIMMEE, FI, 34741

KISSINMMEE. FL 34711

ARTICLE 1] - Registered Agent, Registered Uttlee, & Registervd Agent’s Signature:
{The Limmted Liability Company cannot serve as its own Repistered Agent. You must designate an individual or

another business entity with an active Flarida regisiration.)

The name and the Florida street address of the registerzd ageni sre:

LEONARDO SANCHEZ

Naime

1603 COMMERCE BLVD SUITE K
Flovida sireet address (1.0, Box NQT acceptable)

KESSIMMEE FLORIDA 3474
City Siate Zip

Having been named as registered agent and to accep! service of process for the ubove stated lipnted liability company at the
place designated in this certificate, | heveby acept the appuointment as registered agen! e agree 1o act in his capaciy. |
further agree to comply with the provisions af ail statutes relating i6 the proper and complete gerfermance of my duties, und !

am familiar with and accept the obiigations of my positinn as regisiered agent 4s provided for in Chupter 605, F.S..

; e
._J.»&‘;no" rho Dencihel

Registered Agent's Signature (REQUIRED)

(CONTINUED)

K13 0CCO319C7 3
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ARTICLE 1V-

The name and address of each person authorized 1o manage and control the Limted Liability Comnpany:

"AMBR" « Authonized Menmbes
"MOUR" = Manager

.S-lmt and .3 nd:::s-

MGR LEONARDO SANCHEY,
3603 COMMERCE DLVD SUI B 1
BASHININVIGE, TL J474]

MGR

DARKYS D BUSTOY

2003 COMMERCE RLVD SUITE 1
KISSIMMEL. V], 34741

(Use attachment1f necessary)

ARTICLE V: Eftective dute, if uther than the date of filing:

{OPTIONAL)
(H an effective date is listed, the dute must be specific and cannot be more thun five husiness duays prior to or 90 days alter
the date of filing.)

Note: If the date inserted in this block dees not meet the applicable statutory filing requirements, this date wilt not be histed as
the document's effective date on the Department of State's records.

ARTHCLE VI Other pravisions, if aay.

- L]
[
BEOQUIRED SIGNATURE: -
H - . - rm
eicoeevoly Jaerncle E i 1
Signatare of a member or an authorized representative of a member, ’ l\)

This docuntent j» exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes.
Eam aware that any false information submitied in a document to te Department of State o
conatituies a daird degree felony as provided for in . 817.155, F.5. o
S
b ONAROD SANCLELL .
Typed or piinted nanwe of signee g

Elliug Eecso
$125.00 Filing Fee for Articles of Organization and Deslgnation of Repistered Apent
§ 30.00 Certified Copy {Oplional}

5 500 Certificate of Status (Optionzl)
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