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TRANSM ITTAL LETTER

’
¥

R egistration Secton

swamer: QICHARD S, LARKIN GENERAL CONTRACTORC L C:

N am e of L i dted L iability C om pany)

The enclosed A rcles of O sganization and feeig) are subm itted for fling.
Please eiim allconespondence conceming thism atier b the follow ing:

KICKARD S, LARKIN
RicHA®RD S, LARKI(N GeNERAL CoNTRACTORL[LC

Fim Company)

2469 lst ﬁwﬂ ENUE

ST JAMES CiTY, FLORIDA  3395(

£ 1y /Stanf and 2ip Code)

Forfiirther inform ation conceming thism atter, please call:
Riciarp S/ LAR¥ W 2% , 283-HLT|
AmaCods & Daytin e Tekghons N ot bert

{ am 2 of Person)
oo
W =
o SE
r S
L zzL
. ZF
STREET ADDRESS: MAILING ADDRESS: @ HE-
R egistration Section Reglstration Section - 8-{}',;
D irision of C oxporations D ivision of C ompomtons = -:gS,;J:;
PO .Box 6327 o Se
; N =
Tallahassee, Florida 32314 o %_::
&

406 E .G anes Steet
T allshasses, Florida 32393



ARTELESOFORGANTZATION
FOR
FLORDALM TEDLIABLITY COM PANY

ARTICLE I-Names
The nem e of the Lin ied Ligbility Cam pany is:

KicHARD s, LARKIN GenNeRAL CoNTRACTOR £ LLC)

ARTICLE II-Address:
Them ailing addwess and sbeetaddmofmepmcﬁpaloﬁce of the Lin ied L jdbility Com pany s:

M ailing A ddress:

PrincipalO fice Address:
2409 lst ANE, 2009 1ot Ave.
S Tawes Cﬁc\/ 5t Jawes Cﬁc\/

Elorida 33950 Elogida 32954

ARTICLE TII-R eyistered Agent, R egistered O ffice, & Registemdagmt-ss:gna&e 1=,

o

The nan e and the Florida stmetaddress of the mgistered agentaw: = oo
o3 "|‘
b TET
KCHARD 5, L ARKIN e gur
Neme x g‘%U
o 2
344 lsv AVE, o =E
Florida steet addmss PO .BoX NO T acceplable) o gm

ST, TAMES €Y | morua ngg b

Cily, State,anfiZ

H aving been nam ed as megisEned agentand o acceptaervice ofprocess D the above sated Jin ited Iebiliy
company atthe place designated Iy this certificate, Themby acceptthe appoinim entas megrisered agentand
agmee o actin hiscapaciy. Ifirheragme to canply w ith the provisins of all statutes relating © the proper
and com plee perbm ance ofm y dutes, and Tam fm farw ih and acosptihe dhligations ofm yposition as
megistered agentas provided Br i Chapter 608, F orida Satuies..

BecRonl S L anfore—

R egistered A gents Signature

Pagelof?
COWNTINUED)



ARTICLE IV -M anager(s) orM anaghgM enber(s):

The nam e and address of each M apagerorM anaging M em beris as Hllow s:
T ile:

"M GR"=M anager

"™ GRM "=M anagihg M em ber

“MGRY  Re#ARp 5, LARENN
AL st Aud

BETTY M. LARK W
AL st Ave

Nam eand A ddress:

“MER”

- i 2T, ” o
\u 4
MER™ _RicHaRD €. MooRE
- 27gn  Hty Fue
o L g s L
=
el
U s attackm ent ifnecessary) Q__D"'
=
=
NOTE: An addibnalarticlem ustbe added ifan effective date is requested. o
REQUIRED S g

ellnn S Lorbun

SJgnaturéofam em ber or an authorized representative of a m em ber.

{In accomiance w ith section 608 408 (3), Florida S bz tes, the execution

of this docum enteonstilites an affim ation under the penaldes of perry
that the facts stated herefn am e}

RICHARD 5. L ARYIN

¥ yped or prinied nam & of signes

Filing Fees o

$100.00 F iling Fee for A rticles 0£0 rganization
$ 25.00 Designation of R agistered A gent

§ 3000 C ertified € opy (0 ptonal)

$ 500C ertificate ofStaws O ptionall
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