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COVER LETTER
TO:  New Fiding Section -
Division of Corpoerstions
YOUR DRAFTSMEN LLC~

- SURJECT:

: Name of Lirnited Liability Company
The cnclosed Artickes of Organization and fee(s) are submitted for filing.
‘Please remm all ourr&.;io:;_dm_cc mm:t-:minglhis matter tu. the following:

DORIS POLANCO

Name of Person -

DORIS ACCOUNTING & TAX SERVYICE CORP

Firm/Company
709 SW 106 AVE
. Address
_MIAMIFL 33174
. ‘ CuyfStac and Zip Code~
DORISTAXES@OUTLOOK.COM '

E-trmail address: (to be used for future annuat report notification) -
For further information corcaming this matter, please calt: .
DORIS POLANCO 308 323 4581
' )

at
Name of Person ' . Ama Code Daytime Telephone Number

. F.nclosaiisacheck[nrlhcfullowinganpum:‘- -

(additional copy is enclosed)

E$125.00 Filing Fee  [J$130.00 FitingFee &  [1%155.80 Filing Foc & £18160.00 Filing Fec.
Certiticate of Swtus Certified Copy . Cortificatc of Status & -
" {additional copy is enclosed) - Certified Copy
.- Mailing Address : _ Street Address
. New Filing Section - . New Filing Sectioa Division
Division of Covporations The Centre of Tallabassee
P.O. Box 6327 . : 2415 M. Moaroc Street, Sufte 810

Tallabassee, FL 32314 _ Tallahassee, FL 32303

From: Dons Polanco
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ARTICUBOI' UR(;ANI?ATION FOR FLORIDA mirmnmmm COMPANY

" ARTICLE I ‘Name: -
-The'nzme ofthc Lm'ﬂlod Lmblhty (_ompmw 180

YOUR DRAFTSMEN L LC
(Mu.st mnmu the words - I_.lmnni Lmbmry Cumpa.ny “L.LC or “LLCTY

ARTICLE 1 - A.ddrm )
The Mlmg addrcsa and street addr& of the pnnmpai ol‘ﬁcr, of the Limited Lnabthly Company is:
Prinupnl Oﬂi:e Addn:s\' - ] . Mailing Address': ’

. RISOLD BAYQHOR.E WAY " SAME
. TAMPA, FLORIDA 336i1 * '

ARTICLE m- Regktemd Ageng chismred Ofﬁcc, & Registered Agent’s Signature:
{The Limited Linhitity Company cannot serve os its own Registered Agent. Yous must designate an mdwndual or

_ anmhcr busmc:s cm:ty wnh an amvc ﬂnndz registration.)
Thcmmcamllhcﬂmdashwadd:mofdﬁcmglmedagmm

L | VINCENT P CURRY ° :
’ . Name . . ) .

2815 OL.D BAYSHORE WAY
Florida street addrt';s (P 0 Box Mau:qﬂahlc)

FL. 3361]

- TAMPA ' :
-~ City - . Swme .- Zip

. Havirg becn mwd as registered agenr and lo accep! service af process Jor the above stated Iumled habdu‘y tompany ai !he
“place designaied in this certificate, I hereby accept the appointment as registered agent and agree tn vet in this capacity, |
Jurther agree i comply with the provisions of all stautes relating to the proper and compiete performance of my duties, andl
am fanulwr w.n‘.h and accepi the obbgatwns of my pusition as registered ayent as pmv:ded  for in Chapter 605 Fs.

\)M} w
Registered Agent's Signature (REQU!RED)
{CONTINUED)
T~
~
L
3
[0
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. A .\RnCLEw

The name ‘and addlws m’ each person amhcrmzl 10 manage ami cumml the Lumtnl Lusbd:tv Cump:my
Title: N nd Addres;
"AMBR" = Authorized Mcmbe'r : .
. "MGR" = Manager ‘ )
MGR - R 'VINCENT PERNELL CURRY
e . c 2815 OLD BAYSHORE WAY
TAMPA, F1, 33611 -
MGR__ T JDEL ROMAN
: ' - 2813 CLD BAYSHORE WAY
TAMPA. F'l..‘336]1 - -
. tUsc auachmt :fucca'&ary)
ARTICLE V: Effective date. if cnherth;m the date of ﬁl.mg : . (OPTIONAL)
' (Hlneﬂ'ecﬂvedalelsllsmd,l.bedam mbe:pedﬂcandmm! bcmnthanﬁvelmsinmdzyspﬂnf tnor'mdays after
. the date of filing.)- ;

o ﬁq& -If the date inserted in ttns hlnck docs oot meet the apphcnblc stnmtory ﬁlmg, mqmrtmts, thls dnte will not be hqu:d as
) :hedocumentset’facuveda:eonme[}cpummm of Sote’s records. -~ . .

ARTICU'Z. YL Ouu' pmvmons 1f any.

BEQ!.HBED.SIGNATURI:-

\,L«/W O -

St,naturc of » membéf or oo anthorized representative of 2 member.,
. This document is exccuted in accordance with section 605.0203 (1) {b), Flosida Statutcs.
lnmawarctlmanvfalscmfommonsuhnuncdmndocmnol.beDcpa:mxenlofStam 12
amsunnasaﬁmddcgmc&]onyaspm\ndcd[ormsjl? 155,F8. - B

DA VAT

VINCE P CURRY ' : IR
Typed or printed name of signee o RS

$125.00 Filing Iu:c for Articles of. Orgnnmtmn and Dmgmﬂon of chnlewd Agent
$ 30.00 Certified Copy (Optiouai) ;
S 5.00 (‘crtlﬁmle of btatns {Optional)




