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COVER LETTER

TO:  New Flling Sectien
Division ot Corporations

AMERICKAN STONE PRODUCTION & INSTALLATION LLC
SUBJECT:

Namg of Limited Liability Company

The enclosed Asticles of Organization and f2e(s) are submitted for filing,
Please return all corruspondence concerning tis mauler to the following:

MARIA ERUIZ

Name of Person

DMG TAX SERVICE INC

FireCompany

7750 SW 117TH AVE SUITE 203

Address

MIAMIFLORIDA 33183

City/State and Zip Code
MARIAQUIROSI@HOTMAIL COM

E-mail address: (Lo be used for futne annual report natification)

For further information concerning this matter, please call:

MARIA RUIZ 3305 585-24¢
a1 ( )
Name ¢i Person Arsa Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

5125.00 Filing Fee ’:‘S]S0.00 Filing Fee & $155.00 Filing Fee & £160.00 Fiiing Fee,
Certificate of Slatus Ceriified Copy Certificatc of Stutus &
(additonal capy 35 cnclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Streer Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6127 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITTY COMPANY

ARTICLE [ - Name:
The nanze of the Limiiec Liability Company is:

AMERICKAN STONLE PRODUCTION & INSTALLATION LLC
(Must contain the words "Limited Liability Company, "L.L.C.," or "LLC.™)

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

Maiting Address:

Principal Office Address:

2131 RED FOX LANE
POINCIANA  FLORIDA 34759

ARTICLE 1L - Registered Agent, Registered Ulice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as it own Registered Agent, You must designate an individuzl or

anather business entity with an aclive Florida registration.)

The name ond the Florida streel address of the registered agent are:

ELIECER MURSULI HERNANDEZ
Name

2151 RED FOX LANE
Florida strect address (P.Q. Bax NOT accepable)

POINCIANA FLORIDA
Cuy Sute

14759
Zip

Having been named as registered agent and to accupt service of process jor the above stated timued liabilicy campany et the
place designated in this certificaie, | hereby aecept the appoinmient as registered agent and ogree to act in iais capaciny. |
Sirther agree 1o compliy with the provisions of all stanes relanng w the proper and complete performance of my duties, and |
am familiar with and accept the obiigetions of my posiiion as vegistered cgent as provided for in Chapter 6035, F.S..

b1
Rugistered Agent's Signasure (REQUIRED)

RUISIALG
BEMELS

(CONTINUED)
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ARTICLE1VY-

The nome and address of cach person awthorized to manage and conirol the Limited Liability Company:

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

ELIECER MURSULI HERNANDEZ

2131 RED FOX LANE

POINCIANA, FLORIDA 34759

(Use atiachment i{ necessary)

ARTICLE V: Eficerve date, if other than the date of filing: 09/13/2024

{OPTIONAL)

(17 an cifective date is listed, the dnte must be specific and cannot be more than five business davs prior ta or 9¢ davs after
the date of Rling.)

Note: [ the date inserted in this biock does not meet the appliceble statutory filing requiremens, this date witl not be listed as

the decument’s effective date on the Depatment of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

X

Signature of a merhber ar an authorized representative of o member.
This document is excecuied in accordance with section 605.0203 (1} (b), Fiorida Statutes.

fam nware that any {alse information subrmitted in a document te the Nepartment of State
constituies a third degree felony as provided for ins.817.155, F.8.

ELIECER MURSULI HERNANDEZ

Typed or printed name of signee

Filinp fFees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
§ 30.00 Certified Copyv (Optinnal)

5 5.

00 Certificate of Status (Optivnal)
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