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January 10, 2025
FLORIDA DEPARTMENT OF STATE

n1sion of Corporations
BUSTNESS WORLD TRANSACTIONS, INc. v sioneltoemoratior

.

SUBJECT: MASTER INTERIOR SERVICES, LLC.
REF: W25000003890

We received your electronically transmitted document. Rowever, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the nama of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for uce to anothar

entity.

The name designated in your document 1is unavailable since it is the same
as, or it is not distinguishable from the name of ar existing entity.

One or more major words may be added to make the name distinguishable from
the cne presently on file.

The document number of the name confliect 1is P22000091779 INRCT/UA
MASTER INTERICR SERVICES INC.

If you have any further guestions concerning your document, please call
(850) 245-6052.

Rickey L Richardson FAX Auvd. #: EBZ5C00002853
Requlatory Specialist II Letter Number: 425AC00C00757
New Filing Section

PO BOX 6327 - Tailahassee, Flonda 32314
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ARTICLES OFORGANIZATION FORFLORIDA LIMITED LABILITY COMPANY

ARTICLI L - Name:
The name of the Limited Liability Company is:

MASTER INTERIOR . GROUP, LLC.

(Must contain the words *“Limited Lisbily Co:npany, “L.L.C.," ar “LLCS

ARTICLE H - Address;

The mailing address and street address of the priseipzl effice of the Limited Liability Comparnv is:

Principal Office Address:

Mailing Address:

17141 NW 52 AVE 17141 NW 52 AVE

MaM: GARDENS, FL. 33055 MIAMI GARDENS FL. 33055

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Stpnature:
(The Limited Liability Compary cannal serve as its gwn Registered Ageut You must designate an ind:videal o;
ancther business entity with an active Florida registration,:

The name and the Florida street address of the registered agent are-
ANDRES URBINA
Name
17141 NW 52 AVE
Florida sireet 2ddress (P.O. Box NO'} acceptable)

MIAM! GARDENS FL 33655

City Stale Zip
Having beor named as registered agentand io qecept service of process for the above sigted limized fiabiiey company ar tre
place designated in this certificate, ] hereby accept the appoinanen: ay registered agens and ggree to act in this capecia. |
Murther ugree w compiv wicl the provisiens of all statuics refuring w the proper und complete performance of my dties, and |
o j@indiar with and aceept the obligations i iy po it Eieredagen as provided for in Chapier 605, F.8

i (CONTINED)

h0 :h Wd €1 Ny Rl
01014 3355VHY 1V
1

14
11915 40 AYvVL3d23S
a7



Jan 112025 2:08pm  BusinessWoildTransactions

8506176380

ARTICLE IV-

].lt[:. V.’! Iy o
"AMBR" = authorized Member
"MGR" = hManager

__AMEBR ANDRES URBINA

17141 NW 52 AVE

The name and address of each person authorized to manage and control the Linited Liability Compazy'

MIAMI GARDENS FL. 33055

(Use anachment i necessarv)

ARTICLE V: Effective date, if other than the date of fiiing:

{If an cffective date is listed, the date must be specific and c:u;;mt‘ be more than five business days prior t
the date of filing.)

. (OPTIONAL)

o or 90 days after
Note: [f the daie inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signan¥e of a

This document is execute
1 am aware that any faise |

ror i authorized representative of 2 member.
10 accerdance with section 605.0203 (1) (b), Florida Statutes.
formation submitted in a document to the Department of Siate
constimtes a third degree/felony as provided forin s.817.155, F.S.

ANDRES URBINA

Typed or printed name of signee
Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Opticnal}
% 5.00 Certificate of Status (Qptional)
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