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COVERLETTER
TO:  New Filing Section
Ivivision of Corporations

NB TOOLS CONMSTRUCTION LLC
SUBJECT:

Name of Limited Liabitity Compuny

The enclosed Articles of Orgarization and fee(s) are subrmiited for filing.
Please return all correspondence concerning this metier to the jollowing:

JULIO NAVA BOSCAN

Name of Person

Firm/Company

014 AURIGA DR

Address
ORLANDO FLORIDA 32828

City/Sale and Zip Code
VENO2S4EGMAIL.COM

E-mail address: {1c be used for future annusl report natification)

Faor further information coneerning this mader, please catl:
JULTO NAVA BOSTAN 121
at | 3
Area Code

5660294

Naine of Person Daytime Telephane Number

!

Enclosed is a check [or the following amount:

v
1
y

1

Llef
ettt

J3125.00 Filing Fee M8 130.00 Filing Fev & CJ$155.00 Filing Fee &

CISE60.00 Filing 2¥ek, |
Certificate of Status Centified Copy Certificate of St1af1s &~
(additional copy 15 enclosed} Centified Copy ‘l,;:'l T

(additienal copy is enelpsed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corpurations The Cenire of Tallahassee
P.O. Box 6327

2418 N. Monroe Street, Suite 8§10
Tallahassee, F1L 32314 Tallahassee. FL 32203
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ARTYCLES OF QRCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE | - Name:

The nanie of the Limited Liability Company is:

KB TOOLS CONSTRUCTION LLC

(Must contain the words “Limited Lizbility Company, “L.L.C.."or “LLC.")
ARTICLE IT - Address:

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

Principal Office Address:

Majling Address:
3014 AURIGA DR
ORLANDO FLORIDA 32818

3013 AURIGA DR

ORLANDO FLORIDA 32828

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its owt Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The neme and the Florida stree: address ol the registered agent are:

JULIO NAVA BOSCAN

Name

3014 AURIGA DR

Fiorida strect address (P.O), Box NOQT acceptable)

ORLANIY) FL

32828
City State Zip

Having been named as registered ageni and 10 accept service of process for the above stated limited liabilite company i the.
place designuied in this certificate, | hereby accept the appointment ag registered agent and agree o act in this cupacite [ =

further agree i comply with the provisions of all siatutes relaiing to the proper and complete performance of my dmf'e.i_cqrgff,?

am familiar with and accept the obligutions of my position as registered agent as provided for in Chupter 605 F.5. E;_: -
e

. s
Juhio Now  DBogan AU
- - 1
Registered Agent's Signature (REQUIRED) DA
(CONTINUED) x

230001029823
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ARTICLE V-
The name snd address of ¢ach person autherized to manage and contrel the Limited Liability Compuny
"AMBR" = Authorized Membet
"MGR” = Manager
MGR JULIO NAVA BOSCAN
3014 AURIGA DR
ORLANDOQ FLORITIA 12838
MGR MARCO NAVA BOSCAN
3014 AURIGA DR
ORLANDO FLORIDA 32828
MGR ASDRUBAL NAVA
3014 ALRIGA DR
ORLANDO FLORIDA 12828

{Use atachment iT neeessary}

ARTICLE ¥: Effcedve date, if other than the date of filing:

_(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Ifthe daic inserted in this block does not meet the applicable statutory filing requirements. this date will nof be listed as

the document’s effective date an the Deparunent of State's records.

ARTICLE ¥I; Qther provisions, if any.

REQUIRED SIGNATURE:

ULL'D Mowe Boscan

Signaturc of a member or un authorized representative of a member. LS e
This document i executed in acenrdance wilh section 6430203 (1} (b), Florida Statuies. 27
1 am aware that any false jnformation submiitted in 2 document to the Department of Stﬁte,

constitutes a thind degree felony as provided for in s.817.155, F.5.

Typed or printed name of signee

Filinp Fees;
§115.00 Filing Fee for Articles of Opganization and Designation of Registered Agent
§ 30,00 Certified Cupy (Optional)

$  5.00 Certficate of Status (Optional}
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