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TRANSMITTAL LETTER ,,/, 3 /3503

TO:  Repistraton Seciion
Bivision of Corporations

suBlecT: LA S CONSTRUCTION L.L.C.
{Name of Limited Lisbility Conmany)

The enclosed Articles of Organization and foo{s) are subsmitied for Hiing,

Please return all cormespondence conceming this manter 1o the following:

BENITO L. MAS

{Mame of Peraon}

LTRSS LCOHNSTRUCTZON & . L.C -

{Firm/Compary}

FALE KLEFLECT7ANS Lae DEIVE

{Addrens;

Lpi<Ee U, L 338/3

{City/Stute and Zip Code)

For further informntion concerning this matier, please cail:

SEVI 70 L. AMAS a L3 QYUY 766 Y

{Arep Code & Daytime Telephane Number)

{(Namea ol Person)
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STREET ADDRESS: MAILING ADDRESS: ark
Regismation Section Registration Secxion o
Division of Corparstions " 777 Division of Corporations = m
409 E. Gaines Street P.0. Box 6327 B
Tallahesree, Florida 32314 5=
}m

Tallahusses, Florida 32399
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Namen
The name of the Limited Liability Compary is:

MAS CQNSTROCTIIN L. L. C,

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

Principal Office agG: Majling Address:
2Y4E Kk FLECaONS Lake Dp, P. 0. Box 53¢/
LACELAND, £L LAlcELA D L

23813 3§§ga§

s 32

F 2] -l

ART]CLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signstum%"\ =
The nams and the Florida sireet address of the registerad agent are; E;C‘ T
;B":": =

oY% o

BENITO L. MAS QE =

Name Gm @

} ——

24 §E FCEFLECTIONS Laje& LritvE

Florida street address (F.0. Box NOT accepiable)

Zr‘]/f:f CAMD qorps 13873

City. State, and Zip

Hoving been named as vegisiered agent and 1o accept service of provess jor the above siared limited Lability
company al the place desipnated in ihis cerrificare, 1 hereby acrepr the appointment a3 registered agent ond
agret 1o ool v this capactty. 1 further agree 1o comply with the provisions of all srarutes velaring to the proper
and complete perfarmance gf my duties, and I am familior with and accept the obligations of my position as
registered ogent as provided for in Chapier 608, Florida Satufes.,

2, . | ,,// 3/zb 8.2
Hegdlered Agent’s Sigpdture _ ‘
wemTé L. MAS

Papelof 2
{CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of each Manager or Mantaging Member is as follows:

itle: ] Name and Address:
""MGR" = Manager
"MGRM" = Managing Member
BENITO L. MAS 3 7948 REFLECTIONS (M DR,
(67 339/3

LltéeiaM R. MAS Ze Yl Fefpiecnens ae Dr.

} AlCECANR F£L

(Hesr) 32813

{Use attachment if recessary)

NOTE: An additional article must be added if an effactive date is requested.

REQUIRED SIGNATURE: — o

=00 P

‘@M . RS =

Sipnatare ofa’tember or zn nuﬂmﬁﬂ! representative of 2 member. _ g% -
_ Tk
{In secordance with secuion S08.408(3), Floridu Statwes, the exeeution Fgm{ ~4 7
of this document constitutes an affirmation under the penalties of perjury e~ e M
that the faets siaied herein ore true.) - 3 (W]

<3
BEMITO L. MAS G e
Tyned ar printed hame ol signes :5> = o

Filing Feot; 7 7
% $H8.00 Filing Foo for Articles of Organization
~ap=4 2540 Designation of Registered Agent

~p § 3080 Certified Copy {Oprienal}

—=$ 500 Certificate of Status {Optionsi)
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