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COVER LETTER
T(:  New Filing Section
Division of Corporations
SUBJECT:

FENESTRA WINDOWS AND DOORS SERVICES LILC

Name of Limiicd Liability Company
The enclosed Articles of Organization and fee(s) are submitted for tiling.

Please retum alt correspondence concemning this mattes to the [olowing:

MIGUEL, ACEVEDO GATICA

Name of Person
Firm/Company
551 HUFFSTETTER DR APT 1304
Address
FUSTIS, FLORIDA 327206

City/Statc and Zip Code
PLUSFINANCESERVICESILCEGMAIL . COM

E-mail address: (1o be used for fulure anaual report notification)
Far further information concerning this matter, please call:

MIGUEL. ACEVEDO GATICA 352 8065088
at{ H
Name of Person

Arca Code

Daytime Telephone Number
Iinclosed is a check for the following amount:

0Os5125.00 Filing Fee =$120.00 Filing Fee & CI3155.00 Filing Fee & TiS160.00 Filing Feg,,
Certificate of Stutus Certified Copy Certificate u['Slmix_f)‘(ﬁ;i
(additional cupy is enclosed) Certified Capy }:_C:j

{nddilional copy is :‘xdtﬁcd)
57
e
Mailing Address Strect Address P
New Filing Section Mew Filing Section Division rbaa
Division of Corporations The Centre of Tallahassee M n
P.O. Box 6327 2415 N. Monroe Street, Suie 810 nt
Talighassee, FL 32314 Tailahassee, 'L 32303 r‘z—:jl
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ARTICLE [ - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

The name of the Limited Liability Company is:

FENESTRA WINDOWS AND DOORS SERVICES LLC

{Mus: contain the words "Limited Liability Company, “L.5.C." or "LLC.)
ARTICLEI1 - Addresy:

Principal OfMice Address:

The imailing address and street address of the principal oflice of the Limited Liability Company is:

Mailing Address:
§51 HUFFSTETTER DR ADPT 1304 551 HUFFSTETTER DR APT 1304
EUSTIS, FLORIDA 32726 EUSTIS, FI.ORIDA 13726
ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as {ts 0w31 Regisiercd Agent. You must designate an individual oz
another business entity with au ective Florida registiation.)

The name and the Flurida street address of the repisiered agent are:

MIGUEL, ACEVEDO GATICA

Name

551 HUFFSTETTER DR APT 130+

Florica sircet address (1.0, Box NQT accepiabic)
EUSTIS FLORIDA 32726
City State Zip
fHaving been named as registered agent and o accep! service of process for the above stated limited liability company at the
place designated in this certificate, | hereby aceept the uppoinmment as registered agent and agree to act in this capacity, |

Jurther agree to comply with the provisions of all statwics relating to the proper ard complete perjormance of my duifcs, and !
am familiar with and accept the obligativns of my pusition 4s registered agent as provided for in Chapter 613, F.S..

Huppeel) Crnado >

Registered Agent’s Signatute {REQUIRED)

i
(CONTINGED)

Haz 000 20 ABHTS.
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ARTICLE IV-

The name and address of each persen avtherized to manage and conirel the Limited Linbility Company:

"AMBR" = Authorizcd Member
"MGR" = Manager

Name and Address;

MGR MIGUEL. ACEVEDO GATICA _
S5THUFFSTETTER DR APT 1304
EUSTIS. TLORIDA 32736
MGR

1OSE. ALVES RODRIGUEZ
551 HUFFSTETTER DR APT 1304

EUSTIS. FLORIDA 32726

{Use attachment if necessary)

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

OPTIONAL)
the document’s effective date on the Department of State’s records.

{If an cffective date is listed, the date must be specific nnd cnnnot be more than five husiness duys prior 1o or 90 days after
Note: If the date inserted inthis b

tocx docs not meel the applicable stanutory filing requircinents, this date will not be listed as
ARTICLE VI: Other provisions, ifany.

REQLIRED SIGNATURE:

{ //L}' (ouef (Qeowedo>

.

Signature of a member or un authorized representative of a member. -0
This document is executed in accurdance with section 605.0203 (1) (b), Florida S[m";'-kx’)
{ am aware :hat any falss information submiited in 2 document to the Department of Stmte™
constitutes a (hird degree felony as provided for ins.817.155, F.5. Z:'C'

-

MIGUEL. ACEVEDRO GATICA

Typed o: primed name of signee

o

N\

355
10 A

Filing Fees:

£125.00 Filing Fee for Articles of Organization and Designation of Kepistered Agent
§ 30.00 Certified Copy (Optional) ’

$  5.00 Certificate of Status (Optional)
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