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COVER LETTER

TO:  New Flling Section
Division of Corporations

TISEY CONSTRUCTION LLC
SUBJECT:

Name of Limiied Liability Company

The evclosed Articles of Organization and fee{s} are submitted for filing.

Piease retum all corrsspondence concerming this matter io the following:

NORMAN SEVILLA

Mame of Person

NORMAN SEVILLA

Firm/Company

NSWIEST

Address

HIALEAH FL 23010

Cisv/State and Zip Code
nestor1986-estehi@yahono com
E-mail address: (o be used for future annual report notification)

For further informazion concerning this matter, please call;

Damaris Linazes 308 2037797
ar( )

Name of Pzrson Area Code Daytime Telephone Number

Enclosed iy a check for the following amount:

T15125.00 Filing Fee %$150.00 Filing Fee & TJS155.00 Filing Fee & 35160.00 Filing Fee,
Cesificate of Status Centified Copy Certificate of Status &
(additianal copy is encloscd) Certified Copy

{additional copv is enclosed)

Mailing Address Street Address

Naw Filing Section New Filing Section Division
Division oI Corporauons The Cenfre of Tallahasscs

P.O. Box 6327 2415 N. Mignroe Street, Suite SI0

Tallahassee, FL 32314 Tallahasses, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabilisy Company is:

TISEY CONSTRUCTION LLC
{Must contein the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Frincipa] Office Address: Mailipg Address:

125 W IR BT
HIALEAH, FL 33010

ARTICLE I1T - Registered Agent, Registered Office, & Registered Agent’s Signamre:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anoiher business entity with an active Florida registration.}

The name 2nd the Florida stset address of the registered agent arc.

NORMAN SEVILLA

Name

J25W 18 8T
Florida sireet address (P.O. Box NOT accepiable)

HIALEAH FL 33010
Ciry State Zip

Having been named as registered agent and to accept service of process for e gbove stated limited liability compan; at the
place designazed in this certificate, I hereby accept the appginsment as regifterdd agent and cgree to act in this capacice.
Jjuriher agree to comply with the provisions of all suziutes _'?an‘ng to the popdf and comple:e performance of my duties, and 1
am familiar with and accept the obligations of my positi " (a5 registeredlageilf as provided for in Chaprer 803, F.5..

S %_, g .
! /R,g;mmd gent's {giguamre {REQUIRED)

{CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
AMBR NORMAN SEVILLA
323 W 85T

HIALEAH. FL 33018

MGR YONIS ROMERO
Q03 SE3IRD ST
MIAMI. FL 33120

MGR NESTOR RODRIGUEZ
197 W 2§ TH ST
HIALEAH. FI. 33010

{Use attechiment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01/12/2024 .{OPTIONAL)

(If an effective date iy listed, the date must be specific and cannot be more than five business days prior (o or 50 days after
the date of fllieg.)

Note: If the date inserted in this block does not meet the applicabie siatutory filing requirements, this dats will not be list=d a3
the document’s effective datz on the Deparunent of State’s records.

ARTICLE VT: Other provisiors, if any.

REQUIRED SIGNATURE: f; :
/ [

{ Signature of a foember or 4u authorized representative of a member,
This decument is executed in accordance with section 605.0203 (3) (b). Florida Starutes.
i am aware that any false information submiced in a document to the Department of State
constitutes a third degree felony as provided for in §.817.155, F.S.

NORMAN SEVILLA

Typed or printed name of signee

o

EFiting Fees: r:_?:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copy {Ontional)
S 5.00 Certificate of Status (Optional)



