i:.

i
r:;‘ }KT}'H

FILED
o CRETARY OF

IVTSICH OF LORP

121000129457

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a caver sheet. Type the fax audit number (shoWn
below) on the top and bottom of all pages of the document.

(((H21000110661 3)))
O A
H2100014 06613ABCS

Note: X0 NOT hit the REFRESH/RELQAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Numbar : (850)517-6381

From:
Account Name : EXPERTAX
Accoupt Number : 128206900018
Phone 1 (4@7)777-7470
Fax Number : {321)206-9743

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

D L T e i e e e e — - T g
FLORIDA LIMITED LIABILITY CO. ;—‘: e
VENTURA CONCRETE LLC &
[Certificate of Staus 1] BRI
Certified Copy _ | o | DB
= Page Count | i35 e O
o = —— s ___‘ 3
= Estimated Charge | $130.00 J nEL 3
;:' — S 7
L =g
[ ]
[9¥]
=
o~

Electronic Filing Menn  Corporate Filing Menu Help



FILED

a1 T .
IR

2

Ry of
ORel

HRE

CARETA

¢

'
S

I

_'!‘!':5“

COVER LETTI'R

{TO ';New ang Secllon LT
[ Dtvlslnn of Corporahon:

: , VE‘ITURACONCRETE LLC
SUBJLCT

* v - Name of Limited Liability Company

The enclosed Articics of Orgémznuon and feels) are submitted for filing

Piease_réﬁ@-n_ﬂl'c:oﬁéspéﬁdenéc' d_oﬁémiag this marter wo the following

'='iw o

Name of Person
Firm/Company - -
14 SUND[AL KEY DR‘ '
h)‘*f‘J R - Address

o "“"Ocoliﬁ’ ‘FL 34761

City/State and Zip Code

E.STRADA AfDA

A1

E

_ 2:1_-!1;',‘.? 2!

.‘—s

:f_ SSTI00 Filing Fee &
Cemﬁcate of Stats

407 2198611
SOPNETFEIEAE St st ) :
Namc of Person ) Arca Code Daytime Telephone Number

0515590 Filing Fee & 5$160.00 Filing Fee,
Centifled Copy Certificate of Status &
(additional copy is cnclosc;d) Certified Copy

(addntmnal copy i3 enclosed)

Street Address | ..
New Filing Section Division
The Centre of Tallahassee
- 2415 N. Monroe: Syeel; Suite 810
Tallahassec, FL 32303
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ARTICLET - Nam
The namc 5f :heL:mJted Luabsl:r.y Compan) :s

VENTURA CO\CRETE LLE . -
('v(ust wnann thc words 1 imited Liability Company, “L.L. C Lor *LLC ")

ARTlCLE Ii Addms CEELI '_’ ' i
The mailing address and stroct address of the prmmpal office of the Limited L:abnl:ty Comparv is:

w Eﬁgg pgu‘ Qfﬁce Add ress Mallmz Address:

14 SUN‘DL‘\L‘K‘EYlDR
OCOEE, FL 34761

'.'_.-'-.‘a:'li_)"ci T bl B

ARTICLETII - Registere(i Agent, R,egistertd Office, & Registered Agent's Signntnre
(The Litnited Llablhl}f Com any cannol serve as its own Registered Agent. You must df:SIgnate an individual or

another busmas’axﬂt}" tmhm'acﬂvc Flor'idn registration.)

e
\.,...: LS B i .

The nsmc: and the Florida’ street address of the Tegistered agent are:
1 ,-" didreni, -

iy s 57 m_-; ,EST‘RADA ADA

Namc

S
14 SUNDIAL KEY DR :
*#R16ridd street sddress (P.0. Box NOT acceptable)

Having béen nameH ,a'é ‘régu{emd agem' and to accept sarvice of process for the abeve s:az‘ed hfn.!ted liability company at the

place de.ngnatbd’ i ThEs" Seﬁ'rm'cqr b héref:y accepr the appointmen! as registerad agemandagrae 10 qet in this capacity. {
JSurther agree 1o campgw mih the | ovisions of all satites relating (o ihe proper and complete performance of my didies, and 1

am famdjar ﬁv;{h ""‘f icce pr rke ab!:'gamns af my positior. as registered agent as pravided for in Chapter 605, F.5..

(CONTINUED)

H21000 11060 i3
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ARTICLE lV-

.

The name and addrcss of cach person authorizm 0 manppgs and control Lhc L:mned Liability Company

_'AMBR""Authonzed \{embcr -
_:_"MGR" = Manager L .
. \AE.\{BER R  ESTRADA, AIDA L

SR o ’ 14 STINDIAL KBY DR

: QCGERE, F1, 34761

MEMBER = L VENTURA, NERY
e 14 SUNDIAL KEY DR

) . OCOQEE, FL 34761

—_— ——-

(Use a!:mchmcnt 1f ncccssar})

ARTICLE V: Effccuvc da.tc 1f0[hcr thnn the date of filing:

e (OPTIONAL)
({f an efrecdve date’ is listed, the date must be specific and cannot be more than ﬁve buliness days prior to or 30 dayz nﬂer
the date of ﬁhng )i

Note: If the date mscrtcd in, thls biock does not meet the applicable statuto
the docummt’s cﬁ&uvc dale on rhc Dcparum"nt ¢f State’s records.

ARTICLE VI.. Omer provmons., 11' an-.

2 MR 29 107

i- Signature of » member or an autkorized raprucntntive of a member.

is documem. is sxeccuted in accordance with section $03:0203 (1) (b), Florida Statutes

+ 1 am aware that any false information’ subraitted in a docurmient 1 the Department of State
=3 -wmuMm 2 tiurd degree felony as provided for in s, 81 7 l:: F,.S

ot N lp-‘.,_.,

ESTRADA, AIDA

a u..

Typed or prizted neme of s_ignoc

E"I E . ....: -.-.'
- $125.00- Filmg Fee for Ar‘tlcles of Qrganization and Dengna'ton ot ch!stered Agent
' S 30 Oﬂ Cer(ined Copy (Uptmnzl)

. i' s, 00 C:ruﬂc:le of Sta;us {Optional)

ry ﬁlmg requ_emcnts, this date will not be listed as



