CEIVED

RE

- L29: ém 7.77894

ate

Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please print this pape and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000399879 3)))

00 00O

H24000389379348CI

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
r~3
From: = >
Account Name : CAPITOL SERVICES, INC. AN
Account Number : 128160000817 % po gl
Phone : (855)498-5500 o T
Fax Number : (80@)432-3622 ! nET
£ »I=
<,
o Mo/
*sEnter the email address for this business entity to be used for future x .,.frlc’
annual report maillings. Enter only cone emall address please.®** o g_c.:
N B2
Email Address: N S

FLORIDA LIMITED LIABILITY CO.
Paragon Roofing Services LLC

2 |Cernﬁcate of Status |

N T — ——
o Pl 05
R [Esﬁmwd Charge | $155.00 |

2004 DEC -4 PM 4: 47

Electronic Filing Menu Corporate Filing Menu Help



Chrias Vick 8004323622 {(03/06) 12/04/2024 032: H P
5541560393879 3

December 3, 2024 RS w3 5
FLORIDA DEPARTMENT OF STATE

CAPITOL SERVICES, INC. Division of Corporations

14

SUBJECT: PARAMOUNT ROOFING LLC
REF: W24000158517

We have received your document for PARAMOUNT ROOFING LLC and your check(s)
totaling $§. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your decument is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not availlable for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to anothar
entity.

L22000108686,

If you have any further questions concerning your document, please call
{(850) 245-6052.

Crystal S Hightower FAX Aud. #: H24000396075

Regulatory Specialist II Letter Number: 124A00026131
New Filings Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO: New Flling Sectlen
Division of Corporations
Paragon Roofing Services LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submirted for filing.
Picasc retumn all comrespendence concemning Lhis matter to the following;

Ariel E. Restrepo

Name of Person
Firm/Company
6500 SW 43rd Street
Address
Miami, Florida 33155
City/State and Zip Code
marconstruction2 @yahoo.com
E-mail address: (10 be used for future annual report notification)
For further informetion concerning this matter, please call:
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
1$125.00 Filing Fee 71$130.00 Filing Fee & C15155.00 Filing Fee & CJ%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Centified Copy
(additionsal copy is enclosed)

Maillng Address

Wew Filing Sectuon
Drivision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address

New Filing Section Division

The Centre of Tallahasses

2415 N. Monroe Strect, Suite §10
Tallahassee, FE. 32303

H2ANOORIQAQRTAa 1
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Paragon Roofing Services LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Meiling Add
6500 SW 43rd Street 6500 SW 43rd Street
Miami, Florida 33155 Miami, Florida 33155

ARTICLE III - Registered Agent, Registered OfTice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or =~ en
another business entity with an active Florida registration.) ™ ~— Q
—
jo)
=0
The name and the Florida strect address of the registered agent are; g ::m
. . >
Capitol Corporate Services, Inc. ' o g"_"
= DV
Name 1
515 E Park Ave, 2nd FL x =,
¥ -
Flonids street address (P.O. Box NQT acceptabie) e =y
™~ =y
Tallahassee FL 32301 N 2m
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appuintment as registered agent and agree (o act in this capacity. |
Sfurther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Xan, Aedlod Kim Tadlock, Assistant Secretary

Registercd Agent’s Signature (REQUIRED)

(CONTINUED)

1 I™M AR ™m N
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ARTICLF V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

: Sameand Address:
"AMBR"” = Authyrized Member

"MGR" = Manager
AMBR Ariel K, Restrepo ~ ;UP
6500 SW_437d Street =B M
Miami, Florida 33155 = O
o >0
m T m
O T
L 2=
=
ol
- .
= -
= 224
.. EZ
R.,’ S

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Depaniment of State’s records.

ARTICLE VI: Gther provisions, if any.

BEQUIRED SIGNATURE:

Signad by:
it € “Fimpo
OO TEANANARE AF &
Signature of a member or an authorized representative of a member.

‘This document is execute<d in accordance with section 605.0203 (1) (b), Florida Starutes.

[ am awarc that any fslsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Ariel B, Restrepo

Typced or printed neme of signee

Elling Fees;
$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optonal)
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