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COVER LETTER

TO: New Filing Seetion
Division of Corporutions

SUBJECT: \\M RQUEW\C\ DQ gmﬂ-—- U—CJ

Nanw of Limited Liability Company

The enclosed Articles of Organtzation and feets) are submitted for tiling.
Please return all correspondence concerning this matter o the following:

Ronando. Rectom - S

Name of Person

IM Ratting 0f SWRL

Fin/Company

a0 N. Bl B

Adldress

nQlewad ,F. 234022

‘Citv/State and Zip Code

M%’ﬁm\\@ Jpaafingoaup. (em

E-mai! address: [10 be used for e anmual repart natification)

For further information concerning this matter, please call

&MMMH & 1H0-895(

Name of Persen Area Code Davtite Telephone Number

Enclesed is a check for the following amount:

C18125.00 Filing Fee CIS130.00 Filing Fee & T1$135.00 Filing Fee & %SI(»0.0D Filing Fee,
Certificate of Status Cuertified Copy Sertificate of Status &
(additional copy is enclosed) Certified Copy
(addittunad copy is enclosed)

Mailing Address Strect Addreess

New Filing Section New Filing Section Division
Division of Corperations Tiw Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Steeet, Saite 810

Tullahassee, FL 32314 Tallahussee, FL 32303



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name;

The nume of the Limited Liability Company is:

JM Roofing of Swel WLC

(Must contain the words “Limited Liabilisy Company, "L.L.C.7or "LLC.)
ARTICLE 1T - Address:

The mailing address and street address of the principal office ol the Limited Linbility Company is:

Principal Office Address:

Mailing Address: |
\AON Bl S Yo N. Eim S
e 34223 ; T 342

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:

{"The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florids registration.)

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

v Rostorn - Shitau

Namwe

A0 N. Blm Sk

Florida street address (PO, Box NQT aceeptable)

Eﬂg\pm L 223

City Siate

Hhaving been numed as registered agent and 1o uecept service af process for the above sipted limited liabifity company ai the
pluce designated in this certificate, I hereby accept the appointmeni ay regisicred agent and agree o act in this capaciry. [
surthor agree to comphy with the provisions of ell siatutes reluiing o the proper und complete performance of my duties, and |
am familiar with and accept the obligations of my position ¢

regisiered agent as provided for in Chapter 605, F.5.

(CONTINUED)



ARTICLE V-
The name and address of cach persan authorized to manage and control the Limited Liabilizy Company:

i Name and Address:

Title:

"TAMBRT = Authorzed Momber
“MGR" = Muanage

Oferadiove Maroger gq%ano\m Rosfnm -&h\ro'\u -

-

{Usec attachment il necessary}

ARTICLEN: Effecuve date. af other than the date of filing: O—J .6 2023 - (OPTIONAL)

(I an effective duate is Bsted, the date must be specific and catnofbe more than five business ditys prior to or 90 days after

the date of filing.)

Note: the date tnseried in this block doces not meet the applicable statutory filing requirements, thas date will not be lisied us

the decument’s effective date on the Deparunent of Stale’s records.

ARTICLE VE: Other provisions, if any.

REQUIRED SIGNATIRI:

AT —

. . 4 . . -
SI%:I!UI'U ol :t\fwmh I :n@)l'lzud representative of a member.

This decument is exeluted i accordance with section 605.0203 (13 (b). Florida Statutes.
Lam aware that any false information submitted in & docwment o the Depuriment of State

constittes o third degree felonv as provided tor in 2. 817,155, F.8.

Ponande Rostam- Shirazi

Typed or printed name of signee

o fgs ay -

$§25.00 Filing Fev for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 5400 Certificate of Status (Optional)
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