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May 06 24 11.:48z2 Xotthilth Valdivia

COYER LETTER

TO: New Filing Section
Division of Corporations

BEST SOLUTIONS REMODELING LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all comrespondence concemning this matter to the following:

YORDANYS PEREZ

n.2

Name of Person

BEST SOLUTIONS REMODELING L1.C

Firm/Compeny

10770 SW 4TTH TER

Address

MIAMI, FL 33165

City/State and Zip Code
AAWCPS@YAHOO.COM

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

For further information concerning this marter, please call:

305 G115 - 1626

YORDANYS PEREZ
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:
miS$125.00 Filing Fee OS$130.00 Filing Fee & C1$155.00 Filing Fee &

{additional copy 1s cnclosed)

Street Address

Mailing Address

New Filing Section New Fiting Section Division

Division of Corporations The Centre of Tallahasset

P.O. Box 6527 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Taliahassee, FL 32314

[C$160.00 Filing Fee.
Certificate of Stawus Cenified Copy Certificate of Siatus &
Certificd Copy

(additional copy is enclaged)
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ARTICLES OF QORGANTZATION FOR FLORIDA LIMTTFD LIARILITY COMPANY

ARTICLE [ - Namu:
Thaz nume of the Limited Lisbiliy Company is:

BEST SOLUTIONS REMODELING L1.C
{Must centain the words “Limited Lishility Company, “L.L.C.." or *L.LCT

ARTICLE 11 - Address:
The mailing address and street address of the principal ol¥ice of the Limited Livbitity Compaay is:

Principal OfMice Addruess: Mailing Aduross:
W70 SWATTH TER 10770 SW JTTH TER
MIANILL FL 33163 A{TAML, FL 33165

ARTICLE [11 - Registered Agent, Registered Office, & Registercd Apent's Signsture:

{The Lindied Lighility Company cunnot sceve s ils own Regisiered Agent. You inust designate st individual or
zrotler business entity with an active Florida registraticn.)

The aame and the Florida street address of the repisteced agent are:

YORDANYS PERFZ
Wame

1070 SWITTH TER
Florida street address (P.O. Box NOT, acceptuble)

MLAML Hl, JMES
City Stute Zip

Hoving boen nemed as registered ager and to accept service of process for the above siated limited liabdity compary Gt the
place designated in his certificate. | hereby occept the appointmeni as registered agent and agree to acl in this capacity. |
further agree to complv with the provisions of ali sratutes relating to ihe proper and complete performance of mry duties, and §
am famifiar with and occep! the obligations of my porition as reglstered agent as previded for in Chapter 805, FL.5.

ek

Regfsicred Agent’s Signanme (REQUIRED)
7

(CONTINUED)
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ARTICLE IV-
The nane and address of each person autharized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager

MGR VORDANY'S PLRFT.,
10770 W 47111 X
AUAM, FL 23165

(Use atiachment if accessary)

ARTICLE V: Effective date. if other than the dale of ling: Q8167024 L (OPTIONAL)
(1f an effective dute i listed, the date must be speeific xad coanot be morce than five business days prior to or 90 days afler

the dzte of filing.)
Note: IF ke date inscried in this block docs not mect the applicable statutory filing requirements. this date will st be lisied as

the document’s effective date on the Depanment of Staie’s records.

ARTICLE VI: Oher provisioos, if any,

REQUIRED SIGNATURE:
o

Siphatefeol a member or an suthorized representative of a member.
‘Ihis dox nl is exceuted in accordance with section 605.0203 (1) {b) Florida Swiutes.
[ am avéarc that any false information submitted in # document 10 the Deparimeni of Staie

constitutes a third degree felony as provided for ins.817.155, F.5.

YORDANY S MIREY
Typed or prnted naine of signec

$325.00 Filing Fee for Articles of Orpanization and Desigeation of Registered Agent

$ 30,00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



