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FROM : MAUCORPSERU (B+ACC. SERVICES

PHONE MO, @ 19548665273

(({H04000022045 3)) );

ARTICLES OF ORGANIZATION

FOR
FLORIDA L IMITED LIABIC YTV COMPANY
ARTICLE I - Name:

The name of the Limited Lisbility Company is:

D J . CONCRETE PIMPINCG LLe
ARTICLE IX - Addregs:

f¥ice

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

Mailing Address;
w2358 RILEBANY R

7358 AT.RBANY BT
FORT MYFERS,FL.A. 33912

EORT MYERS ELL

33017

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signatuye:
The name and the Florida street address of the registered agent ave:

e
DANNY JIMENEZ

=

1:;(‘ 7:.13

R i

- ™~

Name ol
AT
7358 ALBANY RD - -
¥loride street address (P.C. Box NOT acceprabie) . ;;
;%%. it
BORT MYERS m
Ciry. State, sod Zip

Having been noed as registered agent and to aecept seyvice of process for the above stated limited liability
company at the place designated in this vertificate, I hereby accept the appointment as registered agent and
agree io act in this capacily, I further agree io cormply with the provisions qfaﬂsmndmmiatmgioﬂrempar

and complete performance of my duties, and I am familior with and accept the obligations of my position as

registered agemt as provided for in ﬁ'}mpta- 808, Flovida Statsites..
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FROM : MAUCORPSERU(B+ACC. SERVICES

({{H04000022045 3)))

PHONE N, : 19549665273

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

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

~MGRwERESIDENT

HMER=-VICE _PRESTDENT

{Use attachment if necessary)

Name and Address:

DANNY JIMENEZ
1358 ALBANY.. BD
_.EOQRT MYERS ,TT.A.

43912

SARAH QLIVA

7358 ALBANY RD
FORT MYERS,FLA. 33812

NOTE: An additlonal ardicle must be added if an effective date is requested.

REQUIRED SIGNATU

e |

L

fam=

N -
Signumrea"memberepyx ropresentativaof & membir, o
{In accondance with sectiot 608.408(3), %! ‘the exeoution i
of thiz document congtitites & affirmation under

thar the facts stated herein are true.)

Typed or print

$100.00 Filing Fee for Articles of Osganization
$ 2500 Designation of Registered Agent

§ 30,00 Certified Copy {Optinal)

$ 5.00 Certificate of Statns (Optional)

petnlties of pedury T

name of signee ’ - o
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