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COVER LETTER
~ o}
New Filing Section
Division of Corparationy

TO:

SUBJECT: ,m‘\_j!&e,! Son XS D\w\m\a\\ Lic .

Name ot L. 1m1tul Liability Company

The enclused Articles of Organization and fee(s) are submitied for filing

Please return all correspondence concerning this matier to the following

LeXicia Bernade ToMad

Name of Person

MTGEUEL SANTDS  DRYWHLL

. LLC.
Firmy/Company

S Pelne. Gvele

Address

(o o, Ge 39¢21

City/Sue and Zip Code

L&Hb(:q ot b @O\mc\.‘l (O w1

cc g Wy OZHVCES

v
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o

T 2

E-mail address: (1o be used for future annual report notification} -

o

A

For further information concerning this matter, please call Fri-el

Lebiiiw Rernaloe  a (L4 ) 529-411H4 350

Name of Person Area Code MNaviime Telephone Number —, T

Enclosed is a cheek for the following amount
73S 125.00 Filing Fee TJ$130.00 Filing Fee & OS133.00 Filing Fee & T8160.00 Filing Fee,
Certiticaic of Status Certitied Copy Certificate of Status &
(addinional copy is enclosed)

Certified Copy
(additional copy is enclosedy

Mailine Address

Strect Address
New Fiting Section New Filing Seetion Division
Division of Corporations

PO Box 6317

The Cenire of Tallabassee
Tallahassee, FILL 32314

2415 N, Monroe Street, Suite §

S0
Tailahassee. FLL 32303

3714



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
TICLE 1 - Nuame:

name of the Limited Liability Company is:

Miaue)l San¥os  DrywWall Lte

{Must contain the words “Limiscd Liability Company, "L.L.C.."or "LLCT)

TICLE 1T - Address:
» mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

St Pelehar  Civde 51l Belehe~ Crgle
Convpn,GGe 39527

Mailing Address:

Corrd, o 39827

TICLE [ - Registered Agent, Registered Office. & Registered Agent’s Signature:

e Limited Liability Company cannot serve as its own Registered Agent. You must desivnate an individual or
ther business entity with an active Florida regisiration.)

> name and the Florida strect address of the regisicred agem are:

Tt Vevone

Namgc

211 Shyeed Sputheast %

Florida street address (P.Q. Box NQT acceptable)

Haveana Horida %@33%

Ciy State

Zip

iy been ramed as regisicred agent and to accept service of process for the above stated limite
e desivnaivd in this certificate. D hereby accept the appoiniment as registered agent and agree

2

rer agree fo conygtly with the provisions of all statuies relating fo the proper and complete performuance of my

-
o Py, O
o liability compm;_n__‘m thee
. L
to act in this copribis T =

duffes and i
antiliar with and accept the obligations of my position us registered agent ds provided for in Chapter 605, F.S. 0 Z

T FE  eweore E

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

0o = WY 02

37114



ARTICLE TV-
The name and address of each person autherized to manage and control the Limited Liability Compuny:

"ANMBR" = Authorized Member
“MOR" = Manager

MR Tete PJeboze

21 Shvel b SO0k eay
Flead o o T lovidAe 32332

{Usc attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: 1T the date inserted in this block dacs not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective daie on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

4
2

iy}
-

REQUIRED SIGNATURE:

{L{Au.a. Berriky  Zome s s
Signature of 2 member or an authorized representative of a member, © 7%
This document is executed in accordance with section 605.0203 (1} (b}, Florida'Staluies x=

i am aware that any false information submutied in a document (o the Depurtmentof Staie

1
i

»

SVHV I

UZRVITE

a3 4

¢

constitutes a third degree felony as provided forins.817.133, kS ST £
Lediiin Berno® Tomas Do o

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)



