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Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

Attn.: Monique K Anderson, Regulatory Specialist ||
Ref.: W24000126523 - Your Letter Ref. Number W24000126523
Dear Miss Andeson:

Thank you for your letter of the reference dated October 10, 2024, received October 16, 2024.
{enclosed copy of it).

Yesterday October 1rst. | spoke with Miss Maria C. at your end, regarding the situation on my
new Company filing application. She kindly explained about the Articles of Organization to be
presented instead of the Articles of Incorporation due to the LLC suffix.

Also, | asked if any fees will have to be paid despite the original fee paid for $70.00. She kindly
assured me that no need to paid any other fees. But | noticed, at the bottom of the cover letter
that the filing fees are $125.00. Therefore, in order to avoid any more delays on this application,
by you sending back my application for the additional fees, | am enclosing a check for $55.00
that would be the difference.

| trust that you will finally find my documentation acceptable and your will proceed to open
RUBIO H LANDSCAPING LLC, according to your best convenience.

| highly appreciate your attention and | take the opportunity to wish for you a Happy
Thanksgiving celebration.

Very truly yours,

- — -
Z.o wire lvip pl Who  JHoenandes G
Laurentino Rubio Hernandez.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2024

LAURENTINO RUBIO
9980 SW 62ND
MIAMI, FL 33173 US

SUBJECT: RUBIO LANDCAPING LLC
Ref. Number: W24000126523

We have received your document for RUBIO LANDCAPING LLC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization” along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

We apologize for failing to mention this error in the intial rejection letter. You may
email me the correct filing via email at monigue.anderson@dos.fl.gov or mail it to
me for processing. I've attached a filing application for a LLC and a corporation.
Please choose the correct one you would like to have processed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6052. S
=

Monique K Anderson 9
Regulatory Specialist I Letter Number: 724A00020122 =3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
Uhe name of the Limed Liabiliny Company is:

Ttubic 1. Landrca bing LL@

(Must contain the words “Limited Liabi Illv(ompa)( L.L.Cor "LLC

ARTICLE I - Address:
The manlmg address and strect address ot the primcipal otfice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

q94%0 Suw E/Z""dgf/za?’. Sare.
j);Ze @ATA opidg 33 {73

ARTICLE N - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
CThe Limned Labiiny Company cannot serve as its own Registered Agent You must designate an individual or
antather busiitess entity wath an active Florida registration.)

The nume id the Florda street address of th regisiered agent are:

dn'l(.

9080 Sl 62" %u:f

Florida slrul adidress (PO Box NOT acceeptanle)

o, Flosida 33/ 73

City State

vy been named as regivtered agent and to aceept service af process Jor the above siaied limited labilin: campoiy ai e
place designated in this certificaie, Dhereby aecept the appainiment as registered agent and agree o act in thes capacine 1
further ugree o comply with the provisions of all siatuies refating 1o the proper and complete performance ol my dedios, and
ot familicr with cnd aceept the oblisations ot iny position us registered agent uy provided ror in Chapier 6035 F 5.,

Laurendins Rpeliiis /*/Ma:w%

Registered Agents Signature (REQUIRED)
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ARTICLE V-
The nume and address of each person authorized to manage and control the Limited Linbility Company:

Titles
"AMBR" = Authorized Member
"AGRT = Manager

AMBR,

Mee__

(Use attuchment if necessary)

ARTICLE Ve Effective date. if uther than the date of (ling: 9 / ’ //1 /ZO‘?‘Lf AOPTIONALY

(I an etfective date is listed. the date must be specific and cannot be more than five business davs priov to or 90 duvs after
the dute of ftling )

Note: [Tthe date mserted in this block does not meet the applicable statutory (iling requirements. this date will not be lisied as
the dovument’s effecitve date on the Departiment of State’s records,

REQUIRED SIGNATURE:

LMrmC—w 4w bip Her ifan doe_

Signature ol a member or uan authorized representative of a member,
This document i eaccuted in aecerdance with section 6030203 (1Y (b)Y Flunda stiutes.
I amawware tat any false informativn submitted in o decument o the Deparpnent 68 S Late

~no
constiies o third du.lu. [clony aa provided tor in 3817133, F.5, §
-
La,wr&a‘rd[*na (rzlttbz,o HQ!"P?MJLZ— = ‘
Twped or pringed name of signee 1? . - =
a ';. ™~ i
I‘.I. , ]-... . [:‘- .-
5125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent L =2 b
$ 30.M) Certified Copy (Optivnal) — ;ﬂ L
$ 500 Certificate of Status (Optional) ?}3 -9
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