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COVFER LETTER
T New Filing Section
Division of Corporations

ALFA MULTIFRAMING LLC
SURJECT:

Nuame of Limited Liability Company

The enclosed Articles of QOrganization and fee(s) are submitted for filing.
Piease return all correspondence concerning this matier 1o the following:

MARTIN BARRERA NMARTINEZ

Name of PPersan

ALFA MULTIFRAMING LLC

Firm/Company
398 VARNADOLKE RD

Address

WINTER HAVEN, FLL 33880

City/State and Zip Code
ALFAMULTIFRAMING@GMANL.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MARTIN BARRERA MARTINF 470 363-3699
at

)

Name of Person

Area Code Dayiime Telephone Number

Enclosed 15 a cheek for the folowing amount:

CiSi25.00 Filing Fee =|S130.00 Filing Fee &

C1S155.00 Filing Fee &
Certificate of Status

C18160.00 Filing Fee,
Cerufied Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

taddiiional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Seciion Division
Bivision of Corporations The Centre of Tallahassec R
P.O. Box 6327 2415 N Monroe Strees. Suite 8100 o0 o )
Tallahassee, FIL 32314 Tallahassee, F1. 32303 ' e 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALFA MULTIFRAMING LLC
(Must contain the words “Limited Liability Company, "L.L.C."or "LLC.™)

ARTICLE T - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
JU8 VARNADOLE RD 398 VARNADOLE RD

WINTER HAVEN, FLL 33880 WINTER HAVEN. FL. 33880

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

The name and the Florida street address ol the registered agent are:

MARTIN BARRERA MARTINEZ
Name

398 VARNADOE RDD
Florida sireet address (P.0. Box NOQT acceptable)

WINTER HAVEN FLORIDA 33880
City State Zip

Having been named as registered agent and to acceept service of process for the above stated fimited liabiliv: company at the
pluce designated in this certificate, § hereby accept the appoinmment us regisiered agent and agree to act in this capacity, {
Surther agree to camph with the provisions of all stutwies relating to the proper and complete performance of my duties, aned 1
ant familior with and aecept the obligations of my position as registerciagent us provided for in Chapter 603, F.5..

@fpéistfrcd zent’s Stgnature {REQUIRED)

(CONTINUED)
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ARTICLETV-

The name and address of cuch person authorized to manage and control the Limited Liability Company:

Titls
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address;

MARTINEZ BARRERA MARTINEZ

398 VARNADOLE RD

WINTER HAVIEN, FL 33880

{Use attachment if necessary)

ARTICLE ¥ Effective date, if other than the date of filing:

C(OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Depariment of Staie’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
5= ()

Signa&éc.of'iﬁ’nyﬂlbcr or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florda Statutes.
i am aware that any false information submitied in a document to the Department ol State
constitates a third degree felony as provided for ins.817.135, F.S.

MARTIN BARRERA MARTINEZ
Typed or printed name of signee
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Deparimest of e Treac
internal Revenue Sevics
PO Box 149327

Ausiin, TX 78714-9342

0024587 .187676,213057.11675 1

MB 0.485 612

Motice 7P565
Notice date _ December 142031
Tocontactus  Phone 800-508-9982

[nternational cafls:

«i-267- LR 1000

Case relerence number 70294-313 ’8719“1
Date of birth Apii 27, 1984
Page 1 of 2 T
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MARTIN BARRERA PAARTINEZ
3700 BUFORD HwY NE APT 47
ATLANTA GA 30329

In response 1 your Individual Taxoayer I8

iification Mumbsi application

We assigned you Individual Taxpayer Identification Number

(ITIN) 980-90-8137

this natice confirms your assigned

[Tl 980-90-8137.

Keep this notice in a secure place with your
other important dacuments.

We'll mail back the decuments vou sisbmigad with

your Form W-7 applicalion in a sepasata envaione.
Tou should recelve them within 50 days 1f vou don't
receive the dacuments within 60 days, o if you
moved since submizting your application, call us a
the telephane number lisied above. You can also
witle 10 Us al the acdiess lizied AL the top o this
iotice,

Your ITIN and personal informaticn

T RELE TR
Fyli name AT BARALAA MARTINES
first idcie Tast

Date v outh Aprt 2 O3

Fha 328 vaill use your 11, along with your full name and date of hirth, o identify tax documents,
pamenis, and ay other eotiespondence, Therefore, s very mpariant that the person:l
Informaiion we have for you i correct.

You don't nced w0 respond Lo this notice unlass your personal information is incorrect.

What you need to do

* Use your fufl nzme and tTiiv on alf correspondence with the IRS, including tax
returns, iax paymenis and refund claims. Using an incorrect name or 1714 may cause
DIOCESSING Gelays Of ermors on your account.

* Use youi ITIN in piace of 2 Social Security number (SSMY when one is requesiad on
any federal tax document.

* You must use your ITIN on at least one federal income tax return within a
three-year period or it will expire.

* Keep this notice for your records.

Continued on back. ..



