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COVER LETTER

TO: New Filing Secton
Division of Corporations

PLUS CONSTRUCTION CEQ LLC
Name of Limited Lisbitiyv Company

SUBJECT:
The enclosed Armicles of Orgenization and fiets) are submitted for Aling.
Plzase return all carrespandence concerning tus anatter 1o the following:

EMMANUEL CABRERA
Name of Persen

Furm/Company
Tidat SOLAYA WAY UNIT 403
Acddrins
ORLANDO, FL 32821
City/Stute and Zip Code

E-mail address: (1o e used for future annual repost nositication)

For furiher information concerning this mater, please call:
EMMANUEL CABRERA 646 220-6216
Nane of Person Area Code Daytime Telephons Nurmber

Enclosed is a check far she following amouni:
{3S125.00 Filing Fee ®|S130.00 Fibng Fee & £15155.00 Filing Fee & 15160 .00 Filting Fee.
Certificate of Status Centified Copy Certificaty of Status &
{additinnal copy is enclosed) Cerrified Copy

{additional copy ss enctosed)

Mailing Address Street Address
New Filing Scetion New Filing Section Division GD
Mhvision of Comporations The Centre of Tallahassee ¢ s
P.0. Box 6327 2415 N. Monroe Sweet, Suite 810 BT [
Tallahassce, FI. 32314 Tatlahassee, F1, 32303 [ :’
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The pame of the Limited Liability Company is:

DEUS CONSTRUCTION CEQ LLC
(Must conaun the words “Limited Liabiity Company, "L.L.C.." or “LLC."}

ARTICLE 1 - Address:
The mailing addiess and street address ol the principal office of the Limited Liahility Campany is:
alling J gRs:

Principal Officy Address:
1287 WISPY CYPRESS R
KISSIMMEE FL 34746

1287 WISPY CYIRESS DR
KASSIMMILE, F1, 31746

ARTICLE 1M - Registered Agent, Hegistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must desigrate an individual or

gnothar busincss enlity with un setive Flotids registration.)

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

EMMANUEL CABRERA
Name

1461 SOLAYA WAY LINIT 403

Florida street addiess (.0, Box NQT acceptablc)

ORLANDOG . FLORIDA - 32821
City State Zap

Having been pamad as regictered agent and 1o acceps sarvice of procese for the above stated fimited liability company at the

place designared in this cervificate, Fhoreby accept the apaainfinent uys registered agent and agree to act in this capacicy. [
Jurther agree to conply with the provisions of all siatwes relating o the proper and complete performance of my dudles, amd I

A0 CCL\') YEFTLS

AR
~.3.-»-§‘\»-f" LS u\

ar fomitiar with and accep! the obligetions of my pesitive as registered ugent as provided for in Chapier 605, F.8..

Registeied Agent's Signature (REQUIRED)

{CONTINTED)
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ARTICLE V.
The name and address of each person authurized 1o manage and cantral the Lomited Liabilny Company:

"AMBR" = Autherized Mermber
"MGR" = Munager

MBR LMMANUEL
11461 SOLAYA
LRLANRO, £l 3282)

RIBERLYS O TORREALBA Aot

1287 WISPY CYPRESS DR,
KISSIMMEE, FL, 34746

MBR ALEXANDER I MENA BERRIOS |
11421 SOLAYA WAY UNIT 311

(Use attachment if necassary)
- (OPTIONAL)

ARTICLE V: Effective date, i other than the dale of tiling:

{If an effective date is listed, the date must be specific and cannot be more than five bininess days prior to or 90 days sfter
the date of filing.)

Note: 10the date inserted in this block does not mest the epphicnble statutory filing recuiremens, this date will not be listed as
the document’s cffecuve date en the Depanment of State’s records,

ARTICLE VI: Other provisions, tf ony.

Al

REQUIRELD SIGNATURE: - N
ﬁiﬁﬁxmﬁ&{ (:(_.LL'-T eye

Signature of 3 member or an authorized representative of a member.
This document is executed in accordunee with section 665.0203 {1} (b), Florida Statutes.
1 apt zware that any false maformation submitied in a docwnent to the Department of State

comstitules a third degree felony as provided for ins.R17.155, F.§.

e EMMANUEL CARRERA
Typed ue prinied name of mgnee

Hling Bt @
§125.00 Filing Fee for Arlicles of Organization and Designation of Registered Agent 4 s
§ 30.00 Certificd Copy (Optionsl) Pyl §
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