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COVER LETTER

TG New Filing Seetion
BDivision of Corporativns

ONLINE ESTIMATOR CONSTRUCTION LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articies of Organization and feefs) are submitted Jor Rimg,

Mease return all correspondence concerning this matter to the foilowing:
p B g

IOSE MARQLUTFZ

Name ol Forsou

FirmConpuny

TR PATRICIAN CIRCLE

Akl

KISSIMMER, FL 34746

City/Staie and 7ip Code

S-mail address: (1o be used for future annue! report notification)

For further information concerning this matter, please cull:

JOSE MARODUEZ 917 6287012
—atd SV R
Nume of Person Area Code Daytime Telephone Nomber

Enciosed is a cheek tor the following amount:

[18125.00 Fiting Fec B304 Filing Fee & CISIS35.00 Fihng Fre & T15160 00 Filing Few,
Certificame of Sams Cestified Copy Certifeate of Status &
tudditional copy i vrickesiny Certificd Copy

(additional copy is enclosed)

Malling Address Strees Address

New Fiting Section New Fijing Section Division
Division of Cotparations The Centre 024 Tallehassee

P.O. Box $327 2SN, Monpee Street, Suite 819
Taltahassee, FL 12314 Tailabassee, FL 22302
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

OALINE ESEIMATOR CONSIRUCTION LG e
{Must conatin the wonts “Limited Liability Compuny, “L.L.C. " or “Li.C.7}

ARTICLE U - Address:
‘The mailing address and strect address of the prineipal otiice of the Linuted Lkt Company s

Pringipal Office Address: Meailipr Addrpess:
2702 PATRICIAN CIRCLE 2702 PATRICIAN CIRCLE

KISSIMMEE. FL 34746 JFL 34746

-~
ARTICLE IIT - Reglstered Apent, Registerrd Office, & Registered Agent’s Signature: -
(The Linnted Linbility Company cannot serve as its awn Registered Agent. You must denipmute s individual o
another business entity with en active Floride registration.)
.
The nunw and thie Florda street address of the registered agent are
JOSE MARQUEZ .-
Name oo
2702 PATTRICIAN CIRCLE —

Flurida streel addiese (PO, Box NOT seeeptable?

KRISSIMMEE FLORIOA W76
Caty Stre Zip

Heving heen named as regisered agenr and 1o accepi senfee of process for the alene csed limued lahitin: compeny af the
place designated i 1us cernficaie, ! icrehy accept the appomaners s registerad ageni and agnee o ac in his cagocity. |
Jurther agree 1 comply with the provisions of al! siatutes relating to the proper and complew perlormance 6f o dudies, and §
am famitiar with and accept the oblizwiions of my pasiton as registered ageni as peovided for in Chapter 863, F.8.

O, Ny

}(cg{sn:wd Agt‘n;‘s‘ Sigumm.{(kli(;)lj!Rh'l.?)

(CONTINUED
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ARTICLE 1V
The name and address of each person authonzed o gumige and contral the Limited Lishitity Company:

. ,:!am= !nd ,!ﬂd[.::.
"AMBR" = Authorized Member
"MGR” = Manager
MOR AOSE MAROQUEZ
2702 PATRICIAN CIRCLE -

KISSINMEE, Tt 34746

tUse artachmens if necessiavy

ARTICLE V: Ettective Gute, il other b the date of filiag o CIOPTIONAL)

(1f an effective date {s Usted, the date must be specific and cannot be mwore than five business days prior to or %90 davs after
the date of fiting.)

Nate: 1f the date mserted &t this block does no1 meet the applicable stetatory sy requirements, this date will not be fisted as
the dosunent’s etTective date on the Depurtinent of Stute s records,

ARTICLE VT (ther provisions, il any.

REOUIRED SIGNATURE:

PR LA LA U <
Sigsuture of & meodir or an authorized représentative of a member,

Thix document i cxecuied in accordance with section §05.0202 11) [b). Florida Statiics.

T am aware that any false infarmation submitted 0 @ decsuem i the Department of Stale

congtitutes a third degree felony as provided for in 2 817055 F S

oy

SO L TS 121, CHLS 7 S
Typed or printed name of supied

Filing Fees;
$12£.00 Fllng Fee for Articles of Urganization and Dusignation of Registered Agent
$ 30.00¢ Certified Copy {Optionul)

§ 5,00 Certificate of Status (Opticash



