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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Concrete Exprfss{am.s a—F C:s.;_—t‘mf F/ofiaff, Lic

{Name of Limited Liabitity Company)

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

Please return all correspondence concerning this matter to the following:

/74{(:/\:::[ 5:3/}52 ooy

(Name of Perfonf”

{Firmy/Company)

24 E. GRAVES Ave  sTE L T

(Address)

ORAPGE Cr7¥, FE 32763
{City/State and Zip Code}

R IR h- il i

LY:E Hd N1 AVHAD

For further information conceming this matter, please call:

e
L '

YOIN0 1 T35S YHY VL

Hichae/ J’_c/v&%%f  a(3F¢ , 77¥% ee30

{Name of Perso {Area Code & Daytime Telephone Number)

STREET APDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corparations Division of Corporations
409 E. Gaines Strect £.0. Box 6327

Tallahassee, Floruda 32359 - Tallahasses, Florida 32314

SENIE



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Congrete f};ﬂrcss:‘cuj, ot C‘f*&‘(‘fﬂ(_iﬁor»'d’« 4 Ll

ARTICLE kI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: _ - Mailing Address:

YN E, GRAVES Avg 240 £, GRAVES Ay
sTE 4 _ S 7 _
RARGE 7Y, FL 32763 [RANGE Cs7Y, Fe 72763

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

—
AI/CHAEC 4 SELVAGET L o
Marne ;{; e

T P ey |

23] (CRESTWOODH FeREST DL R —

Florida street address (P.O. Box NOT acceptable) - % —-x al ?-

e 2 OFT

DELTONA FLORIDA 32725 DY ow
City, State, and Zip =r =

Q

Heving beerr named as regisiered agent and fo accept service of process jor the above stated liiited liability
company af the place designated in this certificate, ! hereby accept the appoinfment as registered agent and
agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am failior with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

P = o . -
RﬁE/mlered Agent’s Signature
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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:

Name and Address:

Title: .
"MGR" = Manager

"MGRM?" = Managing Member
MicHAEL A. SELvAcGt

CREST Lwoc] FIRCST gR

MGER M ,
Z23;
DELTOMA FL 32725

TAMES A, [Pleser

M ERm _ o _
- [p By KEELIE PR

DELTONA F¢ 3273F

PANIEL  STEWART

[220 FREERIAND HAm Mgc_k

MR i N
DELAND Fe 720

(Use attachment if necessary)

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

REQUIRED SIGNATURE:
%M%@TL—
ignature of 2 member or an autherized vépresentdirve of 2 member.

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

that the facis stated herein are true,} B

MmicHAEC 4. J€cVaeeT

Typed or printed name of signec

Filing Fees: i
5108.00 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Agenf

$ 30.00 Certified Copy (QOptional)
$ 5.04 Certificate of Status {Qptional)
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