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4313 Grondpoinie Place
Pensacola, Forida ALl
32514

1850) 477-7457

November 17, 2003

Registration Section
Division of Corporatfion
Post Office Box 6327
Talfahassee, Florida 32314
(850} 245:6051

Dear Division of Corporations,

Please accept this Articles of Organization form and the enclosed fees for the regisirafion
of a limited fiabifity company for B & 8 Construction and Renovation. If any further
comespondence is necessary, please contact us at our day fime phone number as listed

above or a secondary number at {850) 554-7212.

Sincerely,

Kristian Bourgeols



~ TRANSMITTAL LETTER

cHED

TO:  Registration Section . h . A7 trmy )
Division of Corporations VRN £ 1n; “4
SUBJECT: 6 < B ConStTuctian  and fg e Aoy ati D?’{ , “: 'r;“‘; ic
(Name of Lizited Liability Company) CHLRRIRA

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

Please return ail correspandence concerning this matter to the following:
KeisTiAwn P Bouaqe@fs
~ (Name of Person) e
A+ B ConsStruction ond Rensvatr om
(Firm/Cormpany)
Y313 G—ru/\o@pa;mﬁt HL.
N {Address)
Depspresla  Flomda 350y
(City/State and Zip Code)

For further information concerning this matter, please calk:

LRiS tiga P Bourgesis _a 850, Y717~ 1657

{Name of Person) (Arca Code & Daytime Telephone Number) )
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.O. Box 6327

Tallabassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION Fh g D
. " FOR {?3‘;‘1‘{9;{, 20 i
FLORIDA LIMITED LIABILITY COMPANY . N ““*? ety
B ;‘.-::'l:_‘x. "_,.L?‘E:JE
ARTICLE I - Name: . T

The name of the Limited Liability Company is:
B . 8 CoAS‘{'ruu,-r:o-/l and ;Q{‘/Lo vatr e [_Z_C '

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
4313 brandpmiate pPL. 4313 Granddsiate pA A
DensAcala Flocr., A ,pﬂ{/lSA—Cofa, f;f&/‘:‘dq
3451y LS

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

fZ/L}Sﬂa/) Vo Boq,n;cﬂa,'S
Name
Y33 Graadpoimi< gL

Flarida street address (P.0. Box NOT acceptable)

/ﬂfﬂiﬂrw{& _ FLORIDA 345 71Y
City, State, and Zip

Heving been named as registered agent and to accept service of process for the above stated limited lability
company at the place designated in this certificate, I 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, Florida Statutes..

A/Eﬁ%k
Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s): w20 A e
The name and address of each Manager or Managing Member is as follows: .

et
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Ce MR e

.
o

" - e "

< -, F'L{‘:.‘,,

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

/\'\GR . » Mﬂ\;..s'&‘[‘(‘lﬂ }0 goup?ea;S .
“g3(3 C‘J-v’aﬂc(}(aﬂal ge  pC. '
fJeasfcole " Fronde " 3LSTY

M R opn Aicale ﬁ, BQQL/‘?*EG}_S
Y3 Cvaad e JC
AeasA ol Florde 22T

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature of 2 member or 2 authorized representative of 2 member.

(In accordaace with section §08.408(3), Florida Statntes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

KAstian Panl Roarces g

Typed or printed name of signee

Filing Fees: )

$10£0.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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