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COVERLETTER
TO: New Filing Section
Dijvision of Corpurztions

BAEZ & SON AR CONDITION & HEATMNG LLC
SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Orpanization and fee(s) are submited (or filing,

Pleuse return all correspondence concerning this matter to the following:

ROCIO BAEZ - MORENQ

Wame of Peison

FirnvCompeany

212 PINK IBIS BEND

Address

SAINT CLLOUD, FL 34772

City/State and Zip Code

L-mail address: (to be used for furure annuai report notification)

For further information concerning this matier, please call:

919 721-7770
)

ROCIO BAEZ - MORENO
at {

Name of Person Ares Code Davtiine Teiephone Number

Enclosed is a check for the foliowiﬁg anlouat:
= $130.00 Filing Fee & TS155.00 Filing Fee & [£5160.00 Filing Fee,
Certificate of Status &

Certificate of Stams Cenified Copy
Certificd Copy

[0$125.00 Filing Fee -
{additional copy is enclosed)
(additional copy 15 enclosed)
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ARTICLES GF QRGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbility Comnpany is:

BAEZ & SON AIR CONDITION & HEATING LLC
(Must conatin the words "Limited Liability Company, "L.E.C.)” or “LLC.)

ARTICLE I - Address: .
The mailing address and street address of the principsl office of the Limited Liability Company is:

Principal Qffice Address: ' Muilling Address:
212 PINK IBIS BEND 212 PINK IBIS BEND
SAINT CLOUD, FI, 34772 SAINT CLOUD, FL 34772

ARTICLE Tl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an actve Florida registration.)

The name and the Florida street uddress of the regisiered agent are:

RQCIAQ BAFRZ - MORENO
Naine

212 PINK 1S BEND
Florida street address (P.O. Box NOT acceptable)

SAINT CLOUD FLORIDA 34772
City State Zip

Having bean named ar registered agent and ta accept service of prucess for the above stated limited ifability company at the
place designated in this certificate. | hereby accept the appaintment as registered agent and agree e act in this capacity, [
further ayree (o comply with (he provisions of all stututes refating to the pruper and complete performance of my duties, und |
um fumifiar with and geeep? the obligations of my position us regisiered agest as provided for in Chapter 605, F.5.

rom Qﬂﬁg - Mpen0

Regisiered Agent's Signawure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized to manage and comrol the Limited Liability Company:

Litle: X | Address.
"AMBR" = Authorized Menber
“MOR" ~ Manager

MGR ROCIO BAEZ - MORENQ
212 PINK IBIS BEND
SAINT CLOUD, FL 34772

MGR MELViIN BAEZ RAMOS
212 PINKE _|BIS BEND
SAINT CLOUD, FL 4772

{Usc attachment if necessary)

ARTICLE ¥ Effective date, if other than the date of {iling: (QPTIONALY

(If an effective daie 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: Ifthe date inserted in this block docs not meet the applicable statutory Gling requirements, this date wili not be listed as

the document’s etfective date on the Department of S1ate’s records.

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURE:
Yeno ez - Hood

Signature of @ member or an authorlzed representative of a member.
This duoeument is exccuted in accordance with section 605.0203 (1) (b), Florida Starutes.
I am aware that any false information submitted in a document to the Department of Stale

constirutes a third degree felony as provided for in s.817.155, F.S.

ROCIO BAEZ - MQRENQ
Typed or printed name of signee

Elling Fees;
$125.00 Flling Fee fur Articles of Organiration and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
& 5.00 Certificate of Status (Optional)
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