L265000 | 304y

AR AR AT

- 700446978717

(Address)
700446578717
Q327 f25--071001 --G(_)B M155.00

{City/State/Zip/Phone #)
8
r~ <y
[ Pekue  []war [] mar & _
- = I v
- 8\\) Sy
, : _f;?f =
(Business Entity Name) m( :‘?_-; m
r’t-'l.'r . ¥ D
e
i ~

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

8E :¢iHd 9¢ UVH 5L
1

Office Use QOnly




S

COVER LETTER

TO: New Filing Section
Division of Corporations

STORMI RENOVATIONS LLC
Name of Limited Liability Company

SUBRIECT:

The enclosed Articles of Organization and fee(s) are submitted tor filing

Please return all correspondence concerning this maiter to the following

YUMAIKEL PEDROSO RAMIREZ
Name ol Person
STORMI RENOVATIONS LLLLC J—t‘j:“.' by
(= =
Firm/Company = %
=T &
5260 SW 158TH AVE RA
[ I
Address S =
iz 9
=
MIAMI, FL 33185 a3
City/State and Zip Code

ECARABALLO@UNIVERSAL7SERVICES.COM
IZ-mail address: (to be used for future annual report notification)

For further information concerning this maner. please call:

i

4314

YUMAIKEL PEDROSO RAMIR 786 710-3054
at( )
Namc of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:

USH25.00 Filing Fee (3513000 Filing Fee & mWS|55.00 Filing Fee & T3S160.00 Filing Fee.
Cenrtificate of Siatus Centitied Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.O. Box 6327 2413 N. Monroe Street, Suite 810
Tallahassee. F1. 32314 Tallahassce. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is
LG or TLLCTTY

STORMI RENOVATIONS LL.C
(Must contain the words “Limited Liability Company

I
T'he mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE Il - Address

Principal Office Address
5260 SW 158TH AVE

MIAMI, FL 331853

3260 SW 158TH AVE
MIAMI, FL 33185
ARTICLF III - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its uwn Registered Agent, You must designate an individual oz
another business entity with an active Florida registration, )
. _ o ]
e name and the Florida street address of the registered agent are -~ ]
YUMAIKEL PEDROSO RAMIREZ 3 = 77
N s ~Ny Sy
Name e on i'“'
e,
5 BT - =, ea iy
5260 SW I58TH AVE o = m
Fiorida street address (1.0, Box NOQT acceptable) M- D D
=2 !
MIAMI FL 33185 S
State Zip

City
Having been named as registered agem and o aceept service of provess for the above stated limited liabilin: company ai the

place designated in this certificate, | hereby accept the appointment us registered avent and agree 1o act in this capacire, |
further agree 1o comply with the provisions of all stawutes relating 1o the proper and complete performance of myv dutios. and |

am familiur with and aceepe the obligations of my: position as registered agemt as provided for in Chaprer 603, F.S

\){\)\WLL&\(\Q\ /?Qc\\‘ﬁ'-"o S
red Agent’s Signature (RE OURI )

]
.‘:

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

+
A ¥ H #

Title:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR YUMAIKEL PEDROSO RAMIREZ
5260 SW 158TH AVE
MIAMI, FLL 33185

P =
—E T
- o T
e
o

ooz M

{Use attachment if necessary)
o
AOPTIONAT) &~

E oy
ARTICLE V: Effectve date. if other than the date of filing: 05\ 3&9\ AN
{Il an effective date is listed. the date must be specific and cinnot be more than five husiness days prior to or ‘Tﬂ'days after

the date of filing.)

Note: [f the date inserted in this block does not meei the applicable statuory ling requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions. il'any.

REQUIRED SIGNATURE:
L‘(\qu\/\e\ QQL\'L@I: (i reié ’

v ] . .
bngnu}nrc of a membek or an authorized represéptative of 2 member,
This document is exccuted in accordance with section 6030203 (1) (b, Florida Statutes.

I am aware that any false information submitted in a document to the Deparument of Siate

constitules a third degree felony as provided for in .817. 155, F .8,

YUMAIKEL PEDRCSO RAMIRFZ
Twvped or printed nune of signee

] U

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

0.00 Certified Copy (Optional)

312
$3
S 5.00 Certificate of Status (Optional)



