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COVER LETTER

TO: New Filing Section
Division of Corporatione

A COUNTERTOPS INVESTMENT LILC
SUBJECT:

Name ot Limited Liability Company

The enclosed Arnticles of Organizaiion and feeis) are submitted far filing.

iMlease return &l correspondence concerning this matter o the following:

RUBEN TANSSE

Namc of Person

A COUNTERTOPS INVESTMENT LLC

Firm/Compary

1350 NW 23 AVE

Address

FORT LAUDERDALE FL 33311

CitysState and Zip Cade
Altabasenterprise@hotniail.com

E-mai! eddress: (10 be used for fiture annual report notification)

For further information concerning this matier, please call;

RUBEN TANSSFE 954 560-7097
at{____ )
Name of Person Area Code Dayiime Telephone Numiber

tuoclosed is a vheck for the following amount:

U$125.00 Filing Fee =W $130,00 Filing Few & [J%§55.00 Filing Fee & T$160.00 Filing Tec.
Cenificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Scztion New Filing Seetign Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N, Manroe Sireet, Suite 810

Tallahassee, Fi.32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMTIED UABILITY COMPANY
ARTICLE ! - Name:;

The name of the Limited Liability Company is:

A COUNTERTOPS INVESTMENT L1.C
(Must contain ihe words “Limited Liability Company. “L.L.C.." or “LLC.%)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
£530 NW 23RD AVE 1550 NW 23RD AVE
FORT LAUDERDALFE FL 33311 FORT LAUDERDALE FL 33311

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent's Signature;
(The L.imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

RUBEN TANSSE

Name

1550 NW 23RD AVE
Florida street address (P.0O. Box NQT acceptable)

FORT LAUDERDALE _ FL 33314
Ciy State Zip

Having been named as registered agen and 1o accept service of process jor the above siated limited liabilin: company at the
place designated in this certifivate, | herehy accept the appaintment as registered agent and ggree to act in this capacity. |
further apree to complowith the provisions of ult statutes relating to the proper and complete performance of my dutics, and [
am familior with and accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.8.

-l

T{cgis:ered Ageat’s Signature (REQUIRED)

- (CONTINGED) .
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ARTICLE IV-
The name ang address of each person authorized to manage and contrai the Limited Liabitity Company:

Kitle: Name 0d Address:

"AMBR" = Authorized Member
"MGR” = Manager

MGR RUBEN TANSSE
6621 EVANS STREET
HOLLYWOOD TL 32023

MGR LEONARDO ALTABAS
4254 SW 1377TH AVE <
MIRAMAR FL 33027

I

{Use anachment if necessary)

ARTICLE V! Effeclive date, if other than the date of filing: JAOPTIONALY
{If an effective dute is listed. the darte must be specific and cannat be more than five business dave priot to or 90 days alter
the date of Miling.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive date an the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
o

Siznature tGa member or an authorized representative of a member,
This document is executed in accordance with seetion 603,0203 (1) (b}. Florida Stututes.
Fam aware that any false information submitted in a document 1 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

RUBEN TANSSE
Typed or printed name of signee

Iiling IFges:
S125.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
§ 3004 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



