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COVER LETYER

TO:  New Filing Section
Division of Corporations

PONCE AP CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Compary

The onclosed Articles of Organization and foc(s) are submitted for filing,

Piease return all correspondence concerning this manier o the following:

ALEJANDIRO JOSE ARTEAGA PONCE

Name of Person

Firm/Company

10714 ABACO BEACH LN, APT 203

Address

ORLANDO, FL 32836

City'State and Zip Code

E-mail eddress: (20 he vsed for future annuat repont notification)

For further inforination coneeming this smatter, please call:

ALEJANDRO JOSE ARTEAGA 407 T17-0554
aL ¢ )

Name of Person Arca Code Duytime Telephone Number

Enclosed is o cheek for the following amount;

[58125.00 Filing Fee W130.00 Filing Fee & 71%$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Cortificats of Status &
' {additional copy i encioscd) Centified Copy
{additional copy is enclosed)

i (&1 Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0. Box 6327 2415 N. Monroe Street, Suite 810
Tallghassee, F[. 32314 TaHahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LTVITED LIABILITY COMPANY

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

PONCE AP CONSTRUCTION LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC™)

ARTICLE 1l - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Princinal Qffice Address: Mailing Address:
10714 ABACO BEACH LN, APT 203 10714 ABACO BEACH LN, APT 203
ORLANDO. FL. 32836 ORLANDO, FL 32836

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designote an individuat or

ancther busincss entity with an active Flonida registration.)

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

ALEJANDRO JOSE ARTEAGA PONCE
Name

Florida streci address (P.0O). Box NQT acceptabie)

ORLANDO ) FLORIDA 32836
Zip

City State

Flaving been named as rogistered agent and 10 accept service of process for the abave sated limited liability company at the
place designated in this cerfificate, I heveby accepl the appointaent as registered ageni and agree to act in this capecity.
Jurther agree to comply with the provisions of all statuies relating tv the proper and complete performance of sy duries, and ]

am familigr with and accept the obligations of iny position as registered agent us provided for in Chupter 603, F‘S\I}: o

Q \-?_\CtdeC‘r\ D{S{: gf “\Q.CL.?\CL {%n( e .

uchismaWcm's Signoturg {REﬁUIRﬂD}
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ARTICLE IV-
The name and address of each person autharized to manage and control the Limited Liabilily Company:

Jities Name and Address;
"AMBR" = Authorized Member
"MGR" @ Manager
MGR ALEJANDRO JQSE aB__E_..QA_PQﬂQE ...............................
S Y ——
ORLANDO.FI. 32836

(Use attachment if nccessary)

ARTICLE Y. Effective dmte, ifother thanthe date of Bling: . (OPTIONAL)
(If an effective date iy listed, the date gwust be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: if the dute inserted in this block dous not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dite on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQHIRED SIGNATURE:

Ale guin, A Ao Tepge

Stgnature of » intinber or A0 suthorized representative of 2 member.
This document is exccuted in accordance with section £05.0203 (1) {b), Florida Statutes.

1 am aware that any fnlse tnformation submitted in a document to the Department of State
vonstitules u third degree Relony as provided for in s.817.155, F.5.

e ALEIANDRO JOSE ARTEAGA PONCE —

Typed or printed naonw of signee

Flling Esgs:
§125.90 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
§ 5.80 Certificnte of Status (Optional)
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