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COVER LETTER
1O New Filing Sectiun
Divigion of Corporations

FONSECA PRO REMODELACIONES LLC
SURIECT:
Name of Limited Liability Compuny

The enclosed Articles ol Organization and fee(sy are submitted for filing,

Plcase retum alt correspondence concerning this matter 1o the following:

FONSECA . LUISR.

Name of Person

Firm/Company

12354 SW LOT1L ST

Address

PEMBRORKE PINES. FL 33025

City/State and £ip Code

plurquinosfi@hotmail.com
E-mail address: (o be used for Twure annual report notification)

For further informagion concerning this mamer, please call:

254 6358413

at [ )
Area Code Daytime Telephone Number

-

FENRO LUZQUINGS

Name of Person

Cnclosed is a check for the following amount:
§160.04 Filing 'ee,

P 2/4

5125.00 Filing l'ee Dsmo.oo Filing Fee & $155.00 Filing Fec &
Certificate of Status Certified Copy Certificaw of Staws &

{additional copy is encloscd) Centified Copy -

{additional copy is cnclosed) =2

L

9]

£

Mailing Address Street Address o

New Filing Section New Filing Section 1
Division of Corporations Divition af Corparaticns

P.O, Box 6327 Chflon Building Y

Tallahussec, FL 37314 2661 Executive Center Circle o

Tailshussee, KL 32301 &

N

N

L24 000 3(67 423
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AHTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Nuame:

The numw of the Limited Lisbitity Company is:

FONSECA PRO REMODELACIONES TILC
(Must contaimn the words “Limited Liablity Company, “L.L.C." ar "LLC.")

ARTICLE 1 - Address:
The mailing address unil street address of the principal office of the Limited Liability Company is:

Principal Qifice Address: Mailing Address:
12354 SW IOTH ST 12354 SW I0TH ST
PEMBRORE PINES, FL 33025 PEMBROKE PINES, FL 33025

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
unuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

FONSECA, LUIS R,
Name

12354 SW I0TH §T
Florida sirees address (P.O. Box NOT sceeplable)

PEMBROXKE PINES FL 3325
Civ Siare Zip

Huving been named us repistered agent and 1o accept service of process far the abave stated limuted labiluy company ol the
place designaied in this certificate, [ hereby accept the apponiment us registered agem and agree 1o act in this capacity. |
Jurther agree 10 comphy with the provisions of el statutes refanng 1o the proper and compiese serformunce of my duties, and |
am jamilar with and aecept the obligations of my pasinan as registered agent as provided for in Chagier 005, .5,

JMAJ ﬂu@cm

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

{24 D00 2067927
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ARTICLE IV
I'he name and address of each peryon sutharized w0 manage and cuntrol the Limited Liability Company
Titke:
"ANIBR" = Authorized Member

"MUR" = Manager
AMBR

FONSLECA, LUIS R,

123134 SW I0TH ST

PLMBROKE PINES, FI. 33023

(Use nttachment if necessary)

AKRTICLE ¥v: Elfective date. if other than the date of filing: . (OPTIONAL)

P &/t

11T an efTective dute is listed, the dnte must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: thed

thie document's cifective date on the Depzrment of Stete's records.

ARTFICLE VI: Qther provisions, if any.

RECUIRED SIGNATURE: L&&u i
o jeoa

Signarure of a member or an authorized representative of a member.
‘This document is eascuted in accordance with seetiun 6050203 (1} (b). Florida Swlues,
| 4 aware that any talse information sehmitted in a dacument to the Department of State
conslilules u third degree feluny gs provided for in = §17.155, F.8.

FONSECA, LUIS R,
Typed or printed name of sighee

Eiling Fees.
$125.00 Filing Fee for Articles of Organizalian and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

$ A.00 Certificate of Status (Optional)

24 000363423

ate inserted in this block does nol mect the applicable sttutory filing requirements, this date will rowbe listed as



