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Sunshine State Corporate Compliance Company
3458 Lakeshore Dwive [atbakasses, Florila 32372

(850) 656-4724
DATE 08/13/2024

**WALK IN**

ENTITY NAME Buccos Roofing Franchise, LLC

DOCUMENT NUMBER
"YEASE FILE THE ATTACHED AND RETHRN ™ "
Flain 6’%& A) )
XXXXXXXXX Cortified Cpy S
gwﬁﬁ&ato yf Statas -.'

YPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT

Certifred &f? of Arte & Anendments

Certiffed Cooy of Arte & Amendrments Complete (e (loladng Aexaal Keports/
Certificate of Statas

Certiffcate of Statas Kofecting:

YAPOSTILE / WOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NUMBLR OF CECTIFICATES REQUESTED

TOTAL OWED § 159 ACCOUNT # 120|40000|03/ ' f <
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Services, Inc. é"’
wck,

Please call 7r_}ra at the above ramber faf ary ISSueS OF CONCErAS, 72«[ goa o m




COVER LETTER

T New Filing Section
Division of Corporations

SUBJECT: Buccos Roofing Franchise, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person -

Firm/Company 4
Address

«d

City/State and Zip Code

franchise@buccosroofing.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee [J%130.00 Filing Fee & AS155.00 Filing Fee & {35160.00 Filing Fee.
Cenrtificate of Status Certified Copy Cenrtificate of Status &
{additional 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 Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassce. FL 32303

e



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilny Company is:

RBuccos Roofing Frunchise. L1.C
{Must contain the words “Limited Liabilny Company. “L.L.C.."or "LLC.™)

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

Principal Office Address: Mailing Address:

5934 PREMIER WAY, UNIT 2120

5034 PREMIER WAY UNIT 2110
NAPLES, FL 34109

NAPLES. Fi. 34109

ARTICLY 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

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

Mark FEaston

Namue
5934 PREMIER WAY, Unit 2120
Florida street address (P.O. Boa 20T acceptable)
FL 34109
Zip

Naples

Cuy Sue

Having been named as registered agent and 1o accept service af process for the above stated limiied hability comparny at the
pluace designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacin., |
JSurther agree to comply with the provisions of all statuics reloting to the proper and complete performancy af my duties, ond |
am familiar with und accept the obligations of my position as regisiercd ageni us provided for m Chapter 603, F.5..

“Inr &+

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person suthorized 1o manage and control the Limiied Liability Company;

m \'.] e .lnﬂ “!n[r: -
"AMBR" = Authorized Member

"MOGR" = Manager

AMBR Mark Easton

5934 PREMIER WAY UNIT 2120
NAPLES FL. 34109

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(It an effective date is listed, the date must be specific nad cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: ITthe date inserted in this block dees not meet the applicable statutory filing requireinents. this date will not be lisied as

the document’s effective Jdate on the Deparunent of State’s records. -

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: g
Huk 4

Signature of 0 member or an authorired represeniative of 0 member.
This document is executed it accordance with section 605.0203 (1) (b), Florida Siawtes,
| am aware that any false information submiued in & document ta the Depaitment of State
constituies a third degree felopy as provided for in s.817.155, F.5.

Mark Enrston

Typed ot printed nume of signee

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

§ 30.00 Ccrtiflied Copy {Optional)
$ 5.00 Certificate of Status (Optional)



