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Glenda E. Hood
Seevetary of State .

July 1, 2003
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SUBJECT: C & J CONSTRUCTION OF FLORIDA, LLC
REF: W0O3000D18741

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correction® and =
refax the complete document, anluding the electronic flllng cove;bgheetd

ﬁ"t ' r.-

The name of the entity listed on the fax cover sheet and the name;gglthe
entity listed in the document must be identical. Please amend thegi~
document or the fax cover sheet accordingly. _ﬁ*l 2
Please return your document, along with a copy of this letter, wiéﬁia GE'

days or your filing will be considered zbandoned. [ 2EE i~

a3l

If you have any questions concerning the filing of your document, please
eall (850) 245-6DZ5.
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Trevor Brumbley FAX Aud. §: BD3800223862
Dorument Specialist Letter Number: 803A00039529

Division of Cornerations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

- ARTICLEI-Name: .
" The nama of the Limited Liability Company is:

C & ,:’ Construction of Florids, LIL

-+ ARTICLE 1I- Address.
. The mailing address and street address of the pnncxpai office of the Lxmned Lmbal;ty Company is:

1143 19+h Avenue Noxth
8t,. Petersbury, Florida 33704-4145

: ARTICLE IiT- Registered Agent; Registered Office, & Registered Agent’s Signature:
The narne and the Florida street address of the registered agent are:

William . Stussman
Name.

1570 Madruga Avenue, Suite #3111
Florida strect address (2.0, Box NOT seceptable}
ra R o 313146
City, State, aud Zip

Having been named as regzsz‘ered agent and to accept service of process for the above stated limited
. kability company ot the ploce designated in this certificate, I hereby accept the gppointment o5
registered agent'and agree (o act in this capacily, Ifurther agree lo comply with the provisions of all
. Statutes relating to the proper and complete performance of my duties, and I om familiar with and
- acoept the obiigatians of my po.m‘tan as registered agent as provided for in Chapter 608, F.5.
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Repistered Agent’s S:gnamrc E‘Egi Z

: i
. Article IV - Manngemen: (Chex:k bux if applicable.) "::« T
{3} The Limited Lmbxhty Company is to be wanaged by one managey or more managers #qd is, ter
" thersfore, amanager managed company. .;-,{:; - =
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. -(An additional mﬁc@um‘. be added if an effcctive date is requested)
. \[ ‘ L

Sigpature of 8 member or an anthorized representotive of 3 member.

(i accordancs with seerion SU8.AUS(E), Florida Stawites, the execution
_of this document constibuies an affirmation under the penalties of pegjury
that the facts staled herein are frue.)

3

Typed or printed name of signee

FILDVG FEES:
5 100,60 Eilng Fee for Artieles of Organization
% 2500 Desipnstion of Registered Agent

5 38.00 Certified Copy (OFTIONAL)
S 540 Certificate of Stxtue (OPTIONAL}
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