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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2023

{

A

MILES SEKHON
4724 N DAVIS HWY

PENSACOLA, FL 32503

SUBJECT: TM EXTERIORS LLC -
Ref. Number: W23000016416 N

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

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.

One 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 L22000142131.

If you have any further questions concerning your document, please cal! {850)
245-6052,

KAIN COSTELLO
Regulatory Specialist Il Letter Number: 023A00002909

New Fiting Section

{
)

T
PP

Ml

www,sunbiz.org

b . T R T . S R TY @£ MYSA™y 1Y A 1,9y~ rmr 11 0t

R T4 T4

ro

!‘—.

HoWd

<
o

[



COVER LETTER

TO: New Filing Section
Ixvision of Corporations

wirer: AW Exlviors 23 HAC

Name of Limited Liability Compuny

The enclosed Anticies of Organization and fee(s) are submitted for filing.
Please rewurn abl correspondence concerning this matier 10 the foliowing:

Miles Selehon

Name of Person

AN Oreriocs 28 L

FirnyCompany

4724 N DAVE HWY

Address

PENSACOLA, FL 32503
City/State und Zip Code

e xteriors 2023 @amal . Com

E-muit address: {10 be used for fiure :mmizft report notification)

For further intormation concerning this matter. please call:

Mileg Sebhog w0 850, B0 2763

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount;

XS[BS.OU Filing e [38136.00 Filing bee & HI8155.00 Filing Fee & OI5160.00 Fiiing Fee,
Certificate of Status Certitied Copy Centiticate of Status &
{additivnal copy is enclosedy Centified Copy

(udditional copy is enclosed)

Mailing Address Street Address %b
"New Filing Seciion New iling Section Division E:"
Bivision of Carporutions The Centre of Taliahassee e
P.0O. Box 6327 2415 N. Mouroe Street, Suite 810 N

Tallahassce. 'L 32314 Taltahassee. F1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The namne of the Eimited Liability Company is:

W 16)(1"((]0(5 23 C

(Must contain the words “Eimited Liability Company, “L.L.C.."or *L] L5

ARTICLE 11 - Address:
The mailing address and sireet address of the principai oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

4724 N DAVIS HWY

4724'N DAVIS HWY
PENSACOLA, L 35038

PENSACOLA, FL 32503 -

T -

T

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an aciive Florida registration.)

The name and the Florida strect address of the registered agent arc:

Mi\{‘) S.L\L\\on

Name
4724 N DAVIS HWY )
Floridy street address (P.O. Box NOT acceptable)
EENSACOLA,FL 32503
Ciy State Zip

Having been named as regisiered agent and 1o accept service of pracess for the above stated limited liabiline company ai the
place designated in this certificaie, [ hereby accept the appomtment as registered agent and agree to act in this capocity. |
Jurther agree (o comphe with the provisions of all statutes refating 1o the proper and complere performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

Registered Agent's Sipnature (REQUIRED)

{CONTINUED)

6C:1 Wd £2A3IE00



ARTICLEIV-

The name and address of each person authorized 10 manage and control the Limited Liability Company
I i‘l‘l' m-l n]" |In’l a!lsl[l‘::‘

"AMBR" = Authorized Member

"MGR" = Munuger

M e

Miles Sehon

474 NDAVISHWY
. PENSACOLA BT, 32503

M e—

Tervor B o4gys
4522 Fawwsld pr
Bowsarola 4 F H2504

(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing;

AOUPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
Signature of 2 member or an authorived representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statwes.

I am aware that any false information submitied in a document o the Departmentt of State
constitutes a third degree telony us provided for in s 817135 F.S.

.Mt-\ﬂs Sék\'\oq

Twvped or printed nume of signee

Filing Feess
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy {Optional)

5.0 Certificate of Status (Optional)

66 1} Hd c2 974800




