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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Comfpany

The enclosed Articles of Organization and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier to the following:

Iz

Gepme ¢, Lonnell

Name of Person.

GCapyieals Copcrette puﬂ?z)/hj [ L ¢

Firm/Company

12640  Gamble Ad

Address

Mon ‘/'r'f..e//-c;\' ~ 1, ?Q’)) q’@“

City/State and Zip Code

E-mai! address' {to be used for future annual report notification)

FFor lurther inferimation concerning this matter, please call:

Gene C. Conpell™ 860, 66l — 5972

Namc. of Person Arca Code Duytime Telephone Number

Fnclosed is a check for the folfowing amount:

E&EIQS.OO Filing Fee $130.00 Filing Fee & $153.00 Filing IFee & $160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stawus &
(additional copy is encloscd) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 , Clifton Building

Tallahassee, F1, 323 14 2661 Exceutive Center Circle

Tallahassce, F1. 32301
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ARTICLES OF CRGANIZATION TR VLI DA LATTED WABLITY COMPANY

~ARTICLET - Name:
The name of the Limited Liability Company is:

Genec's Concrétte famping =EC

(Must end with the words “Limited Liability Company, “L.L.C.." o~¥LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
126G LD Zam bl oA Vipalkostt €1 3234

ARTICLE I11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or
anather business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are: ../"
Gope. (., Lonné //
Name

(12040 Gamble Ad.

Florida street address (P.O. Box NOT acceptable)

Maonticelle  Fl. 323 eﬁft
Zin

City State

- Having been named as registercd ayont and 1o accept service of process for the i:bave stared limited liabitiey company of the
HMace designated inahis certificare, [ hereby accept the appoimment as registered sizent and agrse to acrin thiy capacity. |

finther ugree to comply with the provisions of all statutes relating 1o the proper and conplete peyformance of my dulies, und 1
wh fomitiar with and accept the obligations of my position as registered agent as proviced for r( ’hapter 603, I S

enag C . (prereldl IZ

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMDBR" = Authorized Mcember
“"MGR" = Manager ay B 5
Stere ¢ Lonrell " (2640 Lombte Ay Porlaty
572 BC@

{Usc attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OITIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: {fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICILE V1. Other provisions, if any.

REQUIRED SIGNATURE:
| /@M}_ gy Wé( =
Slgnalure of a member or an authorized representative of a member. o . ;
This document is exccuted in accordance with section 605,0203 (1) (b}, Florida Statutcs?—ﬁ} : iy
I am aware that any false information submitled in 2 document to the Department ofStat%_ r*r’ ) o |
constitutes a third dngree feleny as provided for in 5.817.155, I, S o = = !
™~ L
(9{.0"& C. comel ( 5’:;;.'{ o
Typed or printed name of signee - . - |
. s T ey .
i -
P
Filing Fees; '.‘@E.N =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent %ﬂ,}ii'ﬁ? arl |
]
jog}

$ 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)
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