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To:
Division of Corporations
Fax Number : (858)0617-6381

From:
Account Name o LAURA K. MUNSON, CPA
Account Number @ 12@19268€a06¢
Phone : (B63)H34-4031
fax Number : (863)467-3082

**Enter the email acdress foar this business entity to be usec for future
annual report mailings. Enter only one email address please.**

£mall Address: LAURA@SIMSMUNSONCPA.COM

FLORIDA LINMITED LIABILITY CO.
Over Armor Roofing, 1.1.C
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COVER LETTER

TO: New Filing Section
Division of Corporations

OVER ARMOR ROOFING, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles uf Qrganization and fee(s) are submitted tor fiiing

Please return: all correspondence concerning this matler to the foliowing.

LAURA MUNSON

Name af Person

LAURA@SIMIMUNSONCPA COM

Firm/Company

O N PARROTT AVIL

Address

OKEECHOBEE, F1. 34972

CitviStte and Zip Code
LAURA@SIMSMUNSONCPA.COM

E-mail sddress. (1o be used Tor futwre annoal report notitication)

#'or further information concerning this matter. please call

3h3 A33-461

EAURA
al ¢ )

Name of Person Area Code Lravtime Telephone Number

Enciosed is a check for the fullowing amount

WS]25 00 Filing Fee 15130.00 Filing Fee & O$135 00 Filing Fee & ZS516000 Filing Fee,
Certiticaie of Status Certified Copy Centiticate of Status &

(udditional copy s enclosed) Centified Copy
Cadditional copy is enciosed)

Mailing Address Street Address

New Filing Seclion New Filing Section Division y
Divisien of Corporations The Centre of Talinhassee s
PG Box 6327 ZH3 N Monroe Sireet. Suile K10 r;—“
Tallahassce, FL 32314 Tallahassce. FL 32303 ‘ )
T
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of tie Limited Lizhitity Company i

OVER ARMOR ROOTFING. LLC

{Must contain the words "Limited LiabHiny Compuny. ~L.L.C7or "LLCT)

ARTICLE T - Address:
The maiting address and street address of the principai effice of the Limiicd Liabitity Crmpany is:

Principal Office Address: Mailing Address:
20701 SW Warfield Bivi, 2.0, Bow 273
Indiantown, FI. 34956 Indiantown. FI. 34036

ARTICLE I - Registered Agent, Registered OfTice, & Registered Ayent’s Signawure:
(The Limited Liability Comipany carnot serve as #s own Regisiersd Agent. You must cesignate an jndividual or
another business entity with an active Florida registrazion.)

Tae name and the Florida sirect address of the registered agent are:

Sims Munson Certified Public Accounianis, PLLC
Name

119 N, Pasrott Ave.
Florida streer address (P.O. Box NOT aceeptabled

Okeechobee. Fi. AR73

Citv Suie Zip

Feving been named as registered agani and (o accep! servies of process jor the above siaed limited liabiiny company ui he
place designated in this certificate, { hereky accept the aproinimen! as regisierad cgent and agree to act in this capaciv, |
Jurther agree to comply with the provisions of vl statutes velating to the proper end compleie performance of my durios, and i
wm famidiar with and aceept the obligations of miy poslion as regisiercd agent as provided for m Chapier 505, F.S.

N F
- 1 B -
i {- .'f/@ 7/
chi.’;(crcd {‘\gcnl's Signature (REGUIRED)

(CONTINUEL)
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ARTICLE BV
The name axd address ol cach person awthorized 10 manage and conirol the Limited Liability Company:
Title:

"AMBR™ = Authorired Member
"MOR" = Manager

AMBR

\"lmg and Address;

JOSHUA GAMEZ L
5.0. BOX 278, INDIANTOWN. FL 34055

{Usc atiachment {7 necessary)

ARTICLE V: Effective date. if other than the date of filing: J(QPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five busitess days prior to or 90 davs after
the date of {filing.)

Note: If the date inserted i this Hlock does not mest ihe applicable statuiory filing requirements. this date wil! not be lisied as
the dacument’s effective daie on the Depariment of State’s records.

ARTICLE VI Other provisions. if any.

7
REOUIRED SIGNATURE: .
Signature of a m¢yiber or an authorized representative of a member,
I'his docunteni is execuied in accordance with section 603.0203 (1) (5). Florida Statures

I am aware that any false information submitted in a document 1o the Deparimen: of State
constitutes 2 third degree felony as provided %or in 5817133, F 8.

|awee My ac A

Typed or prinied neme of signes

0.00 Certitied Copy {Optional)
500 Certificate of Stutuy (Optional)

Fitine Fecs:
312500 Filing Fee for Articles of Organization and Designation of Kegistered Agent
33

3
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