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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A'“Uﬁ Consfruchon LLC.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Herberko Qorreq

{(Name of Person)

(Firmy/Company)

19124 N 52 Ave.

{Address)

Muami /FL / 55055

(City/State and Zip Code)

For further information concerning this matter, please call:

Heribeto Correq w305 249 -2065
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines Street P.0. Box 6327 ' T

Tallahassee, Florida 32399 . ' Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
July 186, 2003
HERIBERTO CORREQ

19121 NW 52 AVE.
MIAMI, FL 33055

SUBJECT: ALTIUS CONSTRUCTION LLC
Ref. Number: W03000019952

We have received your document for ALTIUS CONSTRUCTION LLC and your
check(s) totaling $125.00. However, the encliosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-8890.

Jason Merrick
Document Specialist Letter Number: 103A00041561

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COIVIPANY

/4/7?05 C ous?‘lfzuc 7{Em LLlC.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE I - Name:
The name of the Limited Liability Company is:

Principal Office Address: -- Mailing Address: e
/B2 e Sz AL _ /92 ) 52 Az/
oA, A oadS =4 , L b _@«c-ca/: » £
33054~ 33088

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street ad7/zss of the registered agent are:
0 M&EA . . -

(912 DWW LAY e

Flotida street address (.0, Box NOT acceptable)

0/27 JQC/ZA _FL _3.3Q§§ .

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
tiability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Uhtlsl

' Registered Agent’s Signature

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MG L /741_/ _eéZrJ/ Coveir

/93 AW 52 AL

O focka . ~/ 3305%

L4

r el o %&/4&70/ Cokess Sz

o (gl V) Bz AY
gr Locka , A F305E

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

s

Signathre of 2 member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts smte?!rem e.)
s bels  Comesa.
Typed or printed name of signee

Filing Fees: ] -

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {(Optional)

$ 5.00 Certificate of Status (Optional)
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MANAGING MEMBERS ~ MEMBERS
Heribertp Cojrea -

e ~ - Zﬂf/éf Fk.b

Signature Signature
Heriberto Correa Sr L e T

Prmed Name . 'Wedeg_

Wil
Signature Signature

Bl

Print Name

Signature

Signature

STATE OF Fiside )
COUNTY OF Lrwde )

Onthe_ . dayof Q\)&U{ cJQQ’b personally appeared
before me et \vele Collen. thelsign‘ér of the wi who duly

Wi W08 . Yoo Sehusrre avcea

Residing at: NOTARY PUBLIC - STATE OF FLORIDA
g at: COMMISSION # CCE21744
EXPIRES 4/4/2004
BONDED THRU ASA 1-8B8-NOTARY1

My commission expires: <1\ |01



