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June 6, 2023

FLORIDA DEPARTMENT OF STATE
‘151 £ 2 JC

CESPEDES CPA, INC Division of Corpeorations

I3

SUBJECT: RG REMCDELING SERVICES LLC
REF: W23000079276

We received your online transmitted document. However, the document Hés
not been filed for the fecllowing: -

The name designated in your document is unavaijlable 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.

P16000075541,

If you have any further questions concerning your document, please call

(B50) 245-6052.

Crystal S Hightower FAX Aud. #: H23000195307
Regulatory Specialist TII Letter Number: 423A00012803
CoT

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTHIFSOF ORGANIZATION FOR FLORIDA LEVITED LIABILITY COMPANY
ARTICLE 1 - Name:
The rame ofthe Limited Liability Company is:
TOYOS REMODELING SERVICES LLC
tMust contain the words “Limited Liabikity Company, “L.L.C.." or “LLC.)
ARTICLE {1 - Addrese:
The mailing address and street address of the principal office of the Limited Liability Company is:
Pringign] Office Address: Mailing Address:

8831 5W 142ND AVE APT 1931
MiIAMI FL 33186

8831 5W 142ND AVE APT 1931
MIAMI FL 33186

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
snother bursiness entity with an active Fiorida registration.)

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

REIDEL A. GROERO TOYQS
Wame
8831 5W 142ND AVE APT 1931
Florida street address {P.Q. Box YOT acceptable)

MIAMI FL
City

331386
State Zip

Having been named as registered ageni and (o accepr service of process for the above stated limited Habifity company ai fhi'.;‘; ‘_

place desigratted in this certificate, | hereby accepr the appoinmment as registered agend and agree to act in this cupaciny:. |
Jurther agree ta comply with the provisions of ail s:otutes relating io the proper and complete performance of my duties, and J.

ant fomiliar with and accepl the obligations of my posttion as regisiered agent as provided for in Chapler 605, FS. .,

[rof 82
\ fgisﬂem& Agent’s Signature (REQUIRED)

f
(CONTINUED)
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ARTICLE V-

"AMBH" = Authorized hember
"MGR” = Manager

AMBR

The name and nddress of each peesen autharized to manage and controd the Limited Liabiliey Company:
Tltdes

Namgagd Address;

REIDEL A. GROERO TOYOS
BB313W 142ZND AVE APT 1931
MIAMI FL 33186

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

. {OPTIONAL)
ote: If the date inserted in this block does aot meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

(if an effective date Is isted, the date must be specific and carnot be more than five business days grior to or 90 days after
ARTICLE Y): Other provisions, if any.
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et P o
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erpanlieh ) 1
BEQUIRED SIGNATURE: 7 T o .

i

.- ,.-1
Signature ota l'n.!!*"lb&l’ or in authorized representative of a member, .
This document is exc€uidxl in acenrdance with scotion 805.0203 (1) (b), Florida Statutes.

| am eware that any false information submitled in a document to the Department of State
constitutes i third degree felony as provided for in 9.8 17.155, F 8.
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REIDEL A. GROERQ TOYODS
Typed or printed name of sipnee

{{(H23000195307 3)))



