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COVER LETTER

T0: Newn Filing Section
Diviston of Corporations

RO PR TFORMARNCE BUHLDING SUPPLY 12 C
SUBNCT: R

Name of Lamited Liability Compuny

The enclosed Articles of Organization and fee(n) are submitied for filing.
Please retarn all correspondence conceming this maiter to the follewing:
WILDER LOPEZ

Nanwe of Persan

FirmCompuany
3903 GREENOCK CT

Address

APOPKA, FL 3232

CirviState and Zip Code

E-tnail midress: (1 be used tor tuture anrual reponi natification)

For firther intormation concerning this matter, piease call:

WILDER [QPEZ 407 2026283
. ar | ) _ .
Nite of Person Agen Code

Dustime Telephone Number

Enclosed is o cheek for the following amount;

CISE23.00 Fihing Fee = E130.00 Filing ee &

CJ$4353.00 Fiiing Fee & CI4160.00 Filing Vee,
Certificuts of Stnus Certified Copy Certificale of Siamus &
(addiivaal copy s enclosed} Certitied Copy

Laddditienal copy is enclosed)

Aladling Adedress Street Address
New FHling Section
NDivision of Corporations
PO Bovedl?

Tallahassce, FL 32314

New Filing Seeton Division

i'he Centry of Tulluhassee

2413 N, Moo Street, Suite 810
Tallahassee, F1L 32303

Holocooz0r 9t 3
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ARTICLES OF ORCGANIZATION FOR FEORIDA LIS TUED LIABILITY COMPANY
ARTICLE T - Nane:
The mumw o the Linuted Liability Company is:
KW PERFORMANCE BUILDING SUPPLY ELC

(\4u~.1 comnlin the words “Limi u.d Lmhrlulv ( umpdm LG e LLCT)

ARTICLE 1§ - Address:
Vhe nniling address and street zadress ol the prineipal office o the Limited Liability Company is:

Principal OlTice Address: Mailing Address:
3902 GREENQCK €T ‘ 3902 GREENQCK CT
APOPKAFLIZTIZ APOPKA. FL 32712

ARTFICLFE NI - Hegistered Agent, Registered Office, & Registered Agents Signatore:
(The Linited Lisbility Company cannol serve as its own Registered Agent. You mast designate an individual or
another business entity with an active Florida registeation.)

The name andd the Flonda strevt addiess of the registesed agent eoe:

WILNER LOMEZ
Name

A2 GREENOCK CT
Florida strect address (l’ 0. Box bQI ac up!ahlc)

APOPRA FLORIDA 271
City State £ip

Huving been nanmed as rogistered sgent and 1o cecept service of process for the above staied limited lability company st the
place designated in this certificate. { hereby uccept the uppoingment uy regisiered agent and agree fo acl in this capacity, |
tirther agrac to comple wih the provisions of olf statuies relating to the proper und complete performance of my duties, and !
wn fumilior wish ond gecept the ohlisation of my pogiten s regivtered agont ay provided for in Chapeer 805, 125

Rt’gl‘\lL"Ld :\Lénl § SlbnamrL (REQUII\J D)

(CONTINUEDR

H24000 202 436 3



5-Sep-xB8Z24 11:48 Expertax Financial 3212869743 p.4

Hoqom 2029t 3

ARTICLE Y-
The nane and address of each person avthorized 10 manage and control the Limised Liability Company:

"AMBR” - Autharized Member
“MGHT = Manager
MUGR WILDER LOQPEZ

3902 GREENQCK CT
APOPKA, FL 32712

MGR KarTlin MARIE NOUN
160 I BAYWGOD 50
DAY TONA BEACH, FL 32110

(Lse attachment i necessary’

ARTICLEY: Effective date, i other than the dute of Aling; AOPTHONAL)
{If un effective drte is listed, the date must be specific and cannot be more thaan tive business days prior 10 or 30 days after

the date of filing,)
Nate; I the date inserted in this black does not meet the applicable slotitory filing requirements, this date will not be listed as

the documem’™s cffectis ¢ date om e Departmem of State’s records,

ARTECLE VI: Onher provizions, if any.

Signature of o member or an autherized representative of » wmember.
This documett is cxectted i accordance with section 6030202 (1) (b), Floridn Statutes,
1 wm aware that any false intormarion submitted in a document to the Department of State
constiutes 3 third depree felony as provided for v s 317,735 F.S.

REOQUIRED SIGNATURE:

WILDER LOPFZ e e e
Typed or prinied name of signee

ro -
Filins Fees: - -1—:‘_;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ol R
§ 30.00 Certified Copy {Optional) " )
$  5.00 Certificate of Status (Optional) M
H2ycoo 302436 3 =
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