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COVER LETTER -
HOEC 1Y RHI: L2

TO; New Filing Section
Division of Corporations

SUBJECT: A hardch Y Consruetiom LLC
Name ol Limited Liability Company

The enclosed Articles of Organization and feegs) are submitted for filing.
Please return all correspondence concerning this matier to the following:

Connor Donnei 4

Name of Person

Consyvetion LLC

A DarC b~y
Firm/Company

FL 32327

Cruwfodville
Cil_\'/h'f:nc and Zip Code

E-muit address: (to be used for future annual report notitication)

For lurther intormation concerning this ntier, please call:
) 4oS ~4a 37
Davtime Telephone Number

Donnetlt = &50
Arva Code

Con/\(’f-

Numve of Person

LJS160.00 Filing Fee.

Certiticate of Status &

Enclosed is u check {ur the tollowing amount:
%u.uu Filing Fee &  %155.00 Fiting Fee &
Ceriified Copy
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

[J8125.00 Filing Fee
Certiticate ol Status

Street Address
New Filing Section Division

Muiling Address
The Centre of Tallahassee
2415 N, Monroe Street. Suile 10

New Filing Section
Division of Corporations
Tallahassee, FIL 32303

PO Box 6327
Tallahassee, FIL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
n

ARTICLE | - Name: . . - .
WOECIS fHy: g,

The name el the Limited Liability Company is:
LLC.

AQQPCh“l Consrvition
TR LG o CLLCT)

Must conatin the words “Limited Liability Company.

ARTICLE 1 - Address:

Ihe mailing address and street address ot the principal office of the Limited Eiability Company is
Mailing Address:

3¢ concore N d

20 conncord Nl
O YQudth\ulie FL 23222F

Lcawlerowvitin FL 30327

ARTICLE ¥l - Registered Agent. Registered Office. & Registered Agent’s Signature
{The Limited Liabiliey Company cannot serve as its own Registered Agent. You must designate an individual or

Principal Office Address:

anather business entity with an active Florida registration.)

I'he name and the Florida strect address of the registered agent are
Connor Donne lld
Name
A8 concord 4
Floridu street address (1.0, Box NOT acceptable)

3327

Zip

Crew Fura (e FL_

City Slate

Having been mamed ay registered agent and to accept service of process for the above stated limited liability company at the
Pace designated in this cenificate, D hereby avcept the appoiniment us registered agend and agree 1o dcl in .'!u.s capuging. |
edrties, and [

further agree (o comply with the provisions of all statutes relating 1o the proper and complete performancy
am familicr with and accept the obligations of my position us registered ugent as provided for in er 605, F.5.

A RegistogrdAgerl’s Signature (REQUIRED)

{CONTINUED}
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ARTICLE IV- c,
Fhe neme and address of each person authorized o manage and control the Limited L |ab|!m Compan\

Litlss

“AMBR" = Authorized Member
"MUGR™ = Manager
AMBR Connpr Donn.ild
SO rogtorrd R d
- 97
(Use sitachment i necessary )
AOPTIONAL)

ARTICLE V: Eflective date, if other than the date of tiling:
{11 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: [1the date inserted in this bluck does not meet the applicable stetutory filing requiremenis. this date will not be Jisied as

the dovument’s effective date on the Department of State’s records

ARTICLE ¥I: thber provisions. ilany,

Eummblmmum //

blgn.lture of a MLMhurued representative of 2 member

This document is executed in acverdunce with section 6035.0203 (1} (b). Florida Statutes
1 am aware that any talse information submitted in a decument 1o the Department of State

constitutes a third degree feluny as provided for in 5,817,153, F.5
-—‘

e
Conner Donpel t ¥ P S
I'vped or printed name of signee L
e i =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent r?r'-“wj‘f —
S 30.00 Certified Copy (Optional) Mo iad
$ 5.00 Certificate of Status (Optional) =T
— =
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