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COVERLETTER
TO: New Filing Scction
Division of Corporntions

A.A & K HOME IMPROVEMENT LLC
SUBJECT:
Nome of Limited Liability Compeany

The enclused Articles of Organization and fee(s) are submitted for filing.

Dleasc return ail correspendence concerning this mwiter to the following!

CHAITRAM DREPAUL

Mame of Persan

Firm/Cempany

4449 PHILADELPIA (R

Addiess

KiSSIVMMEE, FL 34746

City/State and Zip Code

E-mail sddress: (1o be used fur future annual report notification)

For further information eoncerning this matter, pleasa call:

CHAITRAM DREPAUL ( 47 720-0297
ut )

Area Code

Name of Merson Daytime Telephone Number

Enclosed is & cheek for the follawing amount:
®$130.00 Filing Fec & [3%135.00 Filing Fee & 22160.00 Filing Fee,
Certificate of Stutus &

Certificate of Status Certified Copy
Certified Copy

{J8125.00 Filing Fec
{ndditivnal cupy 15 enclosed)
{additional copg ik (s?c}os,@
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ARTICLES OF ORGANEZATION FOR FLORDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabilitv Compeny is:

AA & K HOME IMPROVEMENT 1.LC
(Must conatin the words “Limited Liabikity Company. “L.L.C.." or "LLC.™}
The mailing addreas and street address of the principul office af the Limited Liability Company i
Mailinp Address:

ARTICLE H - Address:
Pripcipat Office Address:

A449 PHHLADELPIA CR

KISSIMMEE. FL 34746

4449 PHILADELPIA CR
KISSIMMEE, FL, 34746

ARTICLE {I - Reglstercd Agent, Registered Office, & Repistered Agent's Signatnre:
{The Limited Liability Compairy cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.}

The namw and the Florida street address of the registered agent arc:
CHAITRAM DREPAUL
Neme

KISSIMMER FLORIDA Y.
City State Zip
Having been named s regltered agent and 10 accepi service of process for the abave stated limited Hability company at the

place designated in this certificate, ] hereby accent the appoinimont as registered ageni and agree 1o acl in this capacitv, 1
Surther ugree to comply with the provisions of alf stanwies relating to the proper und complete performance of my duties, und {

4449 PHILADELPIA CR
Florida strect address (P.O. Box XQT acceptable)

am familiar with and accept the obligations of my pusition us regisiered ugent as provided for in Chupter 605, F'S.,

(hurdmam 1)1&;{;\1
Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Conmpuby:

"AMBR" = Authorized Membor
"MGOR" = Manager
CHAITRAM DREPA UL

MBR
4449 PHILADELPIA CR
RISSIMMEE. FL 34740

(Use attachiment if necessary)
(QPTIONAL)

ARTICLE ¥: Eftective dase. if other than the date of filing:
{If an effective date Is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after

the date of filing.)
11 the date inveried in this block does not meet the applicable statutory filing requirements, this date witl not be histed us

Note;
the document's effective date on the Department of Staie's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .
C:L‘lkul gy ke < fau |

Signature of 8 member or an authorized representativeof a member.
This document is execated in accordance with seciion 605.6203 (1} (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Deparnnent of State

constitutes a third degaee felony as provided for in 2.817.155.F.8.

CHATTRAMAAREPAU L

Typed or printed name of sighee
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$125,00 Fillag Fec for Articles of Orgunization and Designation of Registered Agent g -
$ 30.00 Certifled Copy (Optional) = g
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