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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /]‘r‘f} ﬁ)t’md(/’t //‘ﬂ_? L L C P

Namw of Limated Liabiliny Company

The enclosed Articles of Orgamzation and Tee(s) are submeited for tiling,
Please return all correspondency convaining this narer to the following:

/4;”71}\(,_4/* O)Oafnnc//

Noame of Person

Acts Remodeling L LC g F Mot Honida

FirnvComprfny

18 china berry bane

Address

Havana Fla 32333

Cuwestate ind Zap Code

Artsremodeling Trim @ g ma. | . cgm

E-mail address: oo be used for futere annual report notification)

For turther information concerming this nutier, please call.

iqr"/tﬁponng// ;:1:_354_1 59/‘5—}6 X

Nanie of Person Arca Code Daytime Telephone Number

Iinglosed 12 a check for the following amouni:

ZSE23.00 Filing Fee 515000 Filing Fes & ZR1A300 Filing Fee & 8160.00 Filing Fee.
Certifivate of Status Certfied Cupy Cerntificute of Status &
{addinonal copy is enclosed) Centitied Copy

(additionat copy is enclosed)

Mailing Address Street Addreas

New Filing Sectien New Filing Seetion [Xvtsion
Division of Corporitions The Centre of Tallahussee

P.O. Boxo3l” ZJ15 N NMonroe Street, Suite 3140

Tallahassee, FIL 32314 Tallahassee, L 32303



ARNCLES OF ORGANIZNTION FOR FLORIDA LIMITED LIABILITY COMPANY

RTICLE ] - Name:

e aame af the Limited Liability Company s

Arts )?c’madr’/ ‘ng LLC JC/VOrﬂ. F/Wf‘p{q
{Must contain the words “Limited LiaBaliny Company,

LLC o LLET

WRPTCLE 11 - Address:
o mailing addiess and street address o the principal oftice o the Linmed Liability Company is

Principal Office Address:

Mailing Address:
Y15 s £

——— _————._”—'—ﬁ-—‘—‘*‘—h‘
__-'/'/l/\ 3 (‘rpy“ quc -
Avarg a 12 g :% 3

VICTTCLE 1T - Registered Avent, Registered Office, & Registered Agent’s Signuture

Sign :
Phe Lonmted Laabiluy Company cannot serve as s own Registered Agent, You must designate an individual or
vonler business entity with an active Flosida regraration. )

e and the Florida sireet address o the registered agent aie

At OPonnel !

Nunw

.“//j: Zhing t.’)c'rrv Ldne

Y4
Florda stieet address (1.0, Box NOT acecptable)

_/_/nyq ___Fla 3233

Stitte Zip

g bovn mamed as registered dgent aind 1o qecept service of process o the above stated hinired liabiline company at the
v desiviated i this certificate, heredyv aceept the appoiningens s segiviered agent and agree (o act in this cupaciny

Y X ; . !
cragree to complv with the provisions o all sionges refaiing io the proper and complete perjormance of my duiivs, and |
sntifior with and wecept the obligations op iy posivon ws vegrrered ageni as provided jor in Chapier 6035, .S

Gt (D prnitl

Registered Agene’s Signature (Rlbl [REIN

(CONTINULD)

g Hd G YvWilll

8>



ARTICLE IV-
The name and address of each person authorized w nsinoge and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Maonber
“MGR™ = Manager
AN B R At dlonne l!
l’f i TCEL'\ ff_/E: E_/_Ly%_

fHova Il

(Use attachment i necessuyy

ARTICLEY: Etfecuve dute, if other than the date ot ihoe, AOFTIONAL)
(1f an etlective date i Hsted, the date must be specific and cannot be more than five business davs prior to or 90 davs after

the date of filing.)
Note: [[the date maserted in this Block does not meet the applicable stiwory Nling requirements, s date will not be Listed as

the document’s eltective date on the Departient of State s revonds,

ARTICLE VI Other provisions, itany,

HEOQUIRED SIGNATURE:
G 0 gt A

Signature of 4 member or an watherized representative of a member.
This document iy executed i accordance with section 603.0203 (1) (b). Flonda Statuies.
[ aware that any false infonmation submitted in @ docwment o the Department of State
constiteies o tied degree felonvas provided lorin <317 155 F.8.

. /‘g_r:uf_ﬁﬁ(];@_d_ A / /

Typed or prnted name of signee

S125.00 Filing Fee for Articles of Organization and l)cw'n Hnion of Registered Agent
S 30,00 Certificd Copy (Optional)
§ .00 Certificate of Sttus (Optional)



