11/21/2023, 5:48 AM TO:

18506 %6381 FROM:

19416251526 PAGE 2/4

1121723, 343 AM

1vision of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000401230 3)))

A G

H2300C401 2202ABCP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : {858)617-6381
From:
Account Name  : TAX SAVERS
Account Number : 120158888107
Phone : {941)825-1525
Fax Number

: (341)625-1526

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please,**

Email Address:_ Kevinyaepf@gmail.com
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIAIRLITY QOMPANY
ARTICLEI - Name:

The name of the Limiled Liability Company is:

PRESTIGIOUS DRYWALL, LLC

(Must contain the wards “Limited Liability Company, “L.L.C.," ar “LLC."
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

2350 SOUTH BISCAYNE DR

Muiling Address:
NORTH PORT, FL 34287

2350 SOUTH BISCAYNE DR

NORTH PORT, FL 14287

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

KEVIN PEAY
Name
2350 SOUTH BISCAYNE DR
Florida street address (P.O. Box NOT acceptable)
NORTH PORT FLORIDA 14287
Ciry State

Zip
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificale. | hereby accept the appoiniment as registered agen! and agree 1o acl in this capacity. |

Jurther agree to comply with the provisions of ail stotules refating to the proper and complete performance of my dulies, and !

am famillar with and accept the obllgations of my position as registered agent as provided for in Chapler 605, F.S..

)

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIVY-

The name and address of each person authorized to manage and control the Lirmited Liability Company:

. DName apd Addres:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR KEVIN PEAY
2350 SQUTH BISCAYNE DR
NORTH PORT, FL 34287

(Use attachment if necessary)
ARTICLE V¥: Effective date, if other than the date of filing: . (OPTIONAL)
(17 a0 effective date iy listed, the date must be specific andTammor beTore Uram fIve stmess days prior to or 90 days
after the date of filing.)

Note: Ifthe date inserted in this block does oot meet the applicable stetutory filing requirements, this date will not be listed as
the document’s effective date on the Department of Srate’s records.

AR YR

BREOQUIRED SIGNATURE:

")

Signature of a member or an authorized representativeof & member,
This document is executed in accordance with section 605,0203 (1) (b), Florida Siarurs
I am aware that any false infonmation submitted in a document to the Department of
State constitutcsa third degree felony as provided for ins.817.155, F.S.

KEVIN PEAY
Typed or printed name of signee

Filing Feex;

$125.00 Filing Fee lor Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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