mq Vcorp Sarvices, LLC

5000.2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

. * Page: 10f 3
B120s23, 8.09 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H23000220872 3)))

L

K230002208723A8BC.
Note: DO NOT hit the REFRESH/RELOAT) button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B50)617-6381

From:

Account Name : VCORP SERVICES, LLC

Account Number : [28@B@898267
Phone : (845)425-0077
Fax Number : (845)818-3588

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.*®

Email Address:

<

FLORIDA LIMITED LIABILITY CO.

o b S Py
— Eﬁug
ELDI & Eﬁ‘éf:. Oraya Roofing 1.1.C
> % : ?‘_\ |(_:ertificate of Status | o ..,
U = e [Certified Copy o ;
- x Page Count |r 03
K : .
o e Cstimated Charge || $125.00 | G
- o
= .
r
r 1
j‘:ﬂl

Electronic Filing Menu

g https-/fefile. sunbiz.org/scripta/efiicovr.exs

Corporate Filing Menu

Help

|
|
9S:2IHd 12 Nnr 207

111



Page: 20f 3 2023-06-21 00:12:11 GMT 18886118813 From. Ycorp Servicas, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Crava Roofing LLC
(Must conain the words “Limited Liability Company. “L.L.C.7or “LECTY

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Liabiity Company is:
Muiling Address:

Principal Office_ Address:
701 South Miami Ave, Suile 702

Miami, FL 3314

201 South Miami Ave, Suie 702

Miami, T 33131

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent's Siganture:
{The Limited Liahility Company cannot serve as its pwn Registered Ageni. You must designate an indivadual or

another business entity with an active Florida registration. )

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

Veorp Agent Scrviees, Inc.
Mo

1200 Sowh Pine lsland Road
Florida street address (P.O. Box NQT acceptable)

Plantation Florida
Ciy
Huving been named as registered agent amd to aecept serviee af process for the abowe stated limited liability conpany: et the

pluce designated inthis certificate, Phereby aceept the appoiniment as registered agend arad agree to actin #is apacity. 1
Fither agree to comply with the provisions of all stendes relating to the proper and complete perfornunce of my dutles, and

St

am familiar with and accept the obligations of my pusition as regisiered ageni as providedfor inCliptr 603, FFX
Veorp Agent Services. fne, | e
S 2 e
By: Mirtam Nachison, Asst, Secretary  © ¥ S roe
Registered Agent’s Signature (2QJRET)

{CONTINULED)
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The name and address o each person authorized o manage and control the Limiwed Liability Company:

ARTICLE V-

Titles
"AMBR" = Authorized Member
"MOR" = Manager
Mava Roofine LLC
1040 Biscavae Bivd.. Apt. 2806

Manaper
Miami, FL 33132

Pando Roofing LLC
48X NLE 18th St oAp. 2212

Manapar
Minmi, FL 33§32

(Lise altachment if necuessary)
AOPTIONAL)

ARTICLEY: Elfective date, if other than the date of filing
(1f ain effective date is listed. the date must be specific wnd cannot he more than five business davs prior to or 90 days after

the date of filing.)

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

the document’s etfective date on the Department of State’s records.

ARTICLEV|: Other provisions. ifany.

REQUIRED SIGNATURE:
Isf Zuehary Cain
Signature of & member ar an suthorized representative of a member,
This document is executed in accordance with section 6050203 (1) (b). Florida Statutes.

| am aware that any talse information submitted in a dacument to the Department of State

constitytes a third degree felony as provided for ins. 817153 F.8

Zachary Cain, Autharized Represemative
Typed or printed name of i@me

Filing Fees;
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent [

8 30,00 Certilied Copy {Optional)
§ 5.00 Certificate of Status (Optional)
e
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