20-Sep-2023 89:31 Expestax Finan

Naoze: Please print this page and use it as a cover sheet. Type the fax sudit number {shown
below) on the top and bottom of all pages of the decument,

(((H23000330460 31)

T

Note: DO NOT hit the REFRESH/RELOAD buitor: on your browser from this page. Doing so

will generate anather cover sheet.

Divisien of Corporations
Fax Number

: (858)E617-6181

From:
Account Name : EXPERTAX —-
Account Number : 122200000018 -2
2hone 1 (4B73777-7478 f;
Fax Number » (321)286-9743 ﬁﬂ
e’
I~ —
**Enter the email aderess for this business entity to be used for future < -
annual report mailings. Enter only cone email address please.®* -
=
Email Address: v o
B~
C e BT
FLORIDA LIMITED LIABILITY CO.

MAGIC CAULKING 1L.I.C
gi{)eniﬂcate of Status TTTmmmm——————

cuﬂﬁedé&,v .......................

Page Count

AN

20 A

lEstimated Charge

Eiectronic Filing Menu Corporate Filing Menu Help

. ]
L2200 ARY60 D

"~



Z0-Sep-2823 09:32 - Expertax Financial 32120869743

HZ3000 330440 3

COYER LETTER

Ti):  New Fillng Scetior
Division of Corporatians

MAGIC CAULKING LLC
SURBIFCT:

Name of Lymited Liabilty Company
Vi imvjosed Anicies of Organization and fee(s) are submitted for liling,
#lease rewrn all correspondence conceming this matter 1o ihe foliowing:

ERICK VELA TORREJON

Nanw of Persos

Firin'Company

2654 CORAL AVE

Adddrasy

KISSIMMEE, FL 34741

CiryiState wnd Zip Code

F.mail address: (1o be uscd for finure ansal repost notification}

For farther information concerning this matter, please call:

ERICK VELA TORREJON 321 746-3574
ati }

Name of Petson Arca Code Maytme Telephone Numaar

Fnal: sed 05 0 sheck for the following sibount

S3I1E00 Fiing Fec =5130.00 Filing Fec & 3%135.00 Filing Fee & Z35160.00 Filing Fee,
Certiticate of Satus Certilied Copy Certificate of Status &
(addiion! copy ts enclosed) Ceriified Copy
(additional copy is enciosed)

Mafling Address Strect Address

New Filing Seciton New Filing Secion Diviaion
Division of Corporatians The Centre of Tallahaswsce

PO Box 6327 1415 N, Menroe Street, Suite 810
Tallahassee, F1. 32314 Taltahassee, FLL 32303

H2 3OO 33CH &2 3
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ARTICTES OF ORGANZATION FORFLORIDA LIMITED LIABILITY (COMPAXY

LIFPICLE | - Name:
R seme of the Limbred Liability Coageny i

N AGIC CAULKING LLC e e _

iMust conatin the words “Lamited Lability Company. "L.LCL7 or "LLE™

LETICLE T - Addres:
The najing oddress and street address of the prineipa? office o8 the Linuted Liaditky Companyis:

Pringipat Q{fice Address: Maillng A.ddress:

2854 CORAL AVE
KISSIMMEE, Fl. 34741

1904 MAGICAL LN
WISSIMVER, FL 34744

VETICLE L Repistered Agent, Registeren Offive. & Registered Agent's Signature;
The Limited Lizbility Company cannot seni ¢ as ils own Registered Agent. You must designate an srdividual or
vinher busiacss entity with an sctive Flovida wogisaation)

T nmne and the Flerida street address of the rogisienad agent are;

HRICK VELA TORREJON
Name

S54 T 0RALAVE o
Flesidy street addies<{P.OL Box QT seceptable)

LELORIDA & s
State Sp

foviig bven naned oy repisiered agont disd to woset service of process for the above stated timed liclility compuny ab the
prove designal d i ihis centificate, [acreby acoers the appoinment as registered agent and agree io avi in this capocine, |
Ferghor agrree B2 comply with the provivioay of ull xtututes relating lo the proper and complete perjormance of e duties, and 1
oo anviior with and accepr the abligations of mee position as vegistered agent ac pravided for in Chapres 603, F.5.

Crick  \Bla TN

Registered Ayent's Signature '5-’:@ JRED

(CONTINUED)

H22 000 33060 3
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\RT!FI Elv-
Fiwe name 2nd address af cach person authenized to manage and comrol the Limited Linbility Company:

Title; ame and Address;
'AMBR" = Authorized Member
MGR™ = Manager

MGR ERICK VELA TORREION _
3354 CORAL AVE - _
KISSIMMEE FL 34741 e

MOR EDWARD SANTIAGQ

1904 MAGICAL LN
KISSIMMEE, FL 34744

iz atigchment 1f necessary)

\\" FICL 2% Eflecive date, if other than the dae of Bling: | I e _JIOPTIONALY
itan eﬂz crive date iy listed. the date must be specific and cmmut he nore tlmn five buainss davs prior to or Y davs after

tiie fhare o Aling.}
Nere: ifike dars inserted in this block doos not meet the applicable statatory filing requirements, this date wiall not be ifsted as

e dustent’s effective date on the Department of Stule’s records.

AETICL VT Ouaer provisions, i any.

REQLIRED SIGNATURE:
f’ e Q\ \rE\\ A i‘w \*\;}"\

Signature of a member or an suthorized |c;f|:a-\?mnmﬂvc of & member.
This document is executed in sccordance with section 6039203 (11 (b}, Florida Statutes.
| am aware that any false information submiticd in 1 documant to the Dopartment of Stage
constitutes & thind degres felony as provided fov in s.817 153, F.8.

ERICK VLA TORREJON
Typed or printed name of signee

Filiny Foes
£118.00 Filing Fer for Articles of Orvgzniration and Desigantion of Registered Agent
% 10.00 Certified Copy (Optional)
% 2.0 Certlfleate of Statas (Optivnal)




