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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, [lorida 32372

(850) 656-4724

DATE 08/14/2024
SWALK IN**
ENTITY NAME Urbina Stucco Jobs, LLC
DOCUMENT NUMBER =
; ” -:._L: .
PLEASE FIULE THEATTACHED AND RETHRN™  © & ')
‘ ol
XXXXXXXXX FPliic Cpy ;;;' =2
&r&‘rﬁ'&a’ 6)0/7’ _: = :i
Certifizate of Status AR

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rﬁﬁu/ é’afg 0f Arte & Arendments
Certificate of Good Standing

*APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUAMBLR OF CERTIFICATES REQULSTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

New Fiting Section

TO:
Division of Corporations

Urbina Stuceo Jobs, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return alt correspondence conceming this matter to the following:
Sandra Torres
Name of Person
CPA Tax Solutions, LLC
Firm/Company
~a
500 NW 6th Street 3
i
Address - r‘:%' -7
Okeechobee, FL, 34972 s ; =
T — -
City/State and Zip Code oA .rd
sandraf@cpataxsolutions.net oD ‘ ':73
E-mail address: (to be used for fulure annual report notitication) = i: i
For further information concerning this matter, please call:
Sandrz Torres 863 357-1099
ar ( )
Area Code Daytime Telephone Number

Name of Person
Enclosed is a check for the following amount:
m$125.00 Filing Fee 0$130.00 Filing Fee & 515500 Filing Fee & (%160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is cnclosed)

Mailing Address Streel Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
1415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

P.O.Box 6327
Tallahassec, FL 32314




ARTICLES OF ORGANIZA TTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company 1s:

Urbina Stucco Jobs, LIL.C
{Must contain the werds “Limited Liability Company, "L.L.C."or "LLC.T)

ARTICLE Il - Address:
T'he mailing address and street address of the principal office of the Limited Liabiliy Company is:

Principal Office Address:

Mailing Address:

395 NE 64th Avenue

395 NE 64th Avenue
Okecechobee, FL 34974

Okecechobee, FL 34974

ARTICLE Hl - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual m'
another business entity with an active Florida registration, }

The name and the Florida street address of the registered agent are: L
T
Isaias Urbina Bustos aabent
Name o

395 NE 64th Avenuc
Florida street address (P.O. Box NOT acceptable)

Okcechobee kL. 4974

City State Zip

Having been namvd us registered agemt and 1o accept service of process for the above stated limited liahility company at the
place designated in this certificate. { hereby accept the appointment as registered ageni and agree o dcl in this capacine. |
turther agrec io comply with the provisions of all statutes relating o the proper and complete performance of my duties. and |
um familiar with and accept the obliganons uf my position as registered ugent as provided for in Chapter 605, £.5..

— /-
R . o P €4 é/-/é-‘zzi”f
Registered Apent’s Signature (REQUIRED

(CONTINUED)
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ARTICLE V-
The name amd address of each person sutherized Ly manage and coniral e Linuied Linbility Company:

CAMUBRY = Authoryred Memban
"MOGR" = Manager

MBR sunts Libina Bustos
105 NI 6k Avenue
Okecchobez, FL 34974

_ ~2
=2
~ =
—_ = ;__' -
L oany .l
s
{Use attachment i nevessiary) —— 3
Ler - 3
ARTICLE V2 Effective date, i odher than the date of filing: AOPTHONALY - oY

-

(I an cffective date is listed. the date must be specific and cannot be more than five business days prior t;co‘_Elﬁ?‘)U davs after ” =
the date of filing.) - J
Note: I the die inserted in this block does not meet the applicable stwory Ghing requirenenis, this date willimol be.zisted ax

the document’s effeciive dute un the Departimem of State’s reconds. r~

50

L{

ARTICLE V1: Other provisiuns, it any.

REQUIRED SIGNATURE:
j‘;“l- sis L'{C{‘nu’h

Signature of a member or an authorized representative of a member,
This document s exeeuted in decordance with seetion 6030203 (1) (hy, Florida Swawies,
1 am aware that any false informanon sabmined m a document o the Deparntment of State
constitutes a third degree feloav as provded for m .87 135 RS,

Isaias Uibina Busios
Typed or provted name of signee

o TOH
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy {Optional)
S 500 Certilicate of Status (Optienal)



