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o
STREET ADDRESS: - MAILING ADDRESS: ol
Registration Section Registration Secfion g
Divigion of Corporaticns Division of Corporations e
449 E. Gaines St. P.O. Box 6327 =
Tallabassee, FL 32399 Taliahassee, F1. 32314

Enclosed iz a check for the following smount:

3 $70.00 FiliogFee ) $ST8.75 Filing Fee & {3 $78.75 Filing Fee & 8 $37.50 Filing Fee,
Certificate of Status Cextified Copy Certificate of Status &
Cestified Copy
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 18, 2003

HENRY WILLIAMS
179 OLD TPKE ROAD
WAYNE, NJ 07470

SUBJECT: H. WILLIAMS PAVING L.L.C.
Ref. Number: W03000030005

We have received your document for H. WILLIAMS PAVING L.L.C. and check(s)
totaling $87.50 of which $87.50 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you

for the following reason(s):

There is an additional amount of $37.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

et

h42% i

The fees to file a Florida Limited Liability Company or register a Foreign Limited"
Liability Company are as follows: $100 filing fee; and $25 registered agent:
designation fee. Please include an additional $30 for each certified copy,
requested (optional) and $5.00 for each certificate of status requested (optionaf}; =
We are enclosing the proper form({s) with instructions for your convenience. ;1
The entity’s period of duration must be listed on the application. Please insert the

word "perpetual”, if a specific date of dissolution or term of existence has not

been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A franslation of the cettificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 803A00056496

Division of Corporations ~- P O ROY 68227 - Tallahassee Floarida 29214

AL PRI M 1 B30

574



H. williams Paving LLC (973) 694-1231
179 Old Turnpike Road Fax: (973) 694-2053
wayne, New Jersey 07470

QOctober 25, 2003

Florida Department of State
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, Fl. 32399

Attn: Tammi Cline
Ref: WO03000030005

Dear Miss Cline:

As per your instructions I'm sending this new application back to you with the proper fee
amount and the Articles of Organization.

Shouid you have any further instructions for me, | can be contacted at the above number.

Very truly yours

Clyy b iris (i)

Flor Williams
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H [A)Iu,!amS QEU!Y\B\ L. .C.

{Name of Limited Liability Combany)

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

Please return all correspondence concerning this matier to the following:

}:305' whi liig ms B

(Name of Person)

(Firm/Company)

LWLl g s VC?UI'VU] L.C.8 .

179_0ld Thla. | _2d

WQ\{H@, ML gy2d

! (City/State and Zip Code)

For further information concerning this matter, please call:

Har phlliagms @75 699~ 1231

{Name of Person) (Area Code & Daytime Telephone Number}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

.~ . _ Tallahassee, Florida 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399
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" Hergassdey 242, 973s94zes3 HILLIAMS PAVING LLE FeeE b2
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ARTICLYE X - Maxxes :

The pus of the Limited Lisbility Company ia:
}:} /JJILL! ems Vm};n? L C.

ARTICLE ¥ » Address: ' :
The mailing sddress mMmMﬁmwmdmmmmn.
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ARTICLE T - Registered Agent, Registexed Office, & Registared Agent’s Signature: | |
*MWmmeHMMamsofﬁchm
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provisions pf all statutes reliaing to the proper

agree lo act in this capacity. I further agreeto cormply with th
and domplate peifarmance qf iy dutles, wid | am fomiliar with and decept she obBgations of my pasition as
registered agent a5 provided for int Chapter 668, Plorida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The natne and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

méem

(Use attachment if necessary)

Name and Address:

_ﬁ%[{t¥ ! ' Mé‘i (,f [ 2 2]

g V& BLFS Ma” wavm;
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NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE

y/

// D/‘/%W

&gn'ature ofa

iothber or an authorized represe’ntatlve of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pexj ury
that the facts stated herein are true,)

HG‘;V\\’\J
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Tiped or printed name of signee

$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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