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ARTICLES OF ORGANIZATION

FOR

FLORIPA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

Awesome Concrete Malkeovers £ T

ARTICLE IT - Address:
"The maiting address and street address of the principal office of the Limited Liabitity Company is
Princips! Office Addrens ili d H

8470 Trachevern Dr 6470 Treshaven Dr

Bpring Hilt £, 34606

Epring Hiill FL, 34806

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

Michotas M Puppo < =2 =
: e =
Name = [ctad
= 2=
8470 Treshaven Dr ] ) = 5 —
Florida stroet addrass (P.0), Box NQT acceptable} _:;-— 2}’5 -
o= b
= BT
Spring 1M, __PLORIDA 34608 = 2%
City, Stare, and Zip 2 =F
[ 3 S
Thving heen named as registered agent and tv accept service of process for the above staled limited liability ~E
computty af the pluce designeted in this certificate, § hereby accepr the appointment as registered agent aned
agree to acl in this capacity. I further agree to comply with the provisiony of all statutes relating to the proper

and complete performance of ny dtics, ol | am fomiur with and aceept the obligations of my position ax
registered agem as proviged for in Chaptey:

Ly phe M. ]

7 F Registered Agessﬁ,m{atmc o f
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ARTICLE IV- Manuger(s) or Managing Member(s):

‘The name and address of each Manager or Managing Member is as follows

"WIGRY ~ Manager
"WMORM" = Managing Member
KMERM

.Name and Address;

Nicholas Michasl Puppe
84740 Treghavan D
Spring Hill FL., 34806

MGRM

Diane Caroline Loher
€470 Trashaven Dr
Spring Hill FL, 34606

{Use attachmend il necessary)

NOTE: An additional avticle must be added if un effective date is requested.
REQUIRED SiGNATURE:

G leunid Foke

Signature of 3 member or an anihorixed represenintive of a member,

{1n aecordance with section 508.408(3), Florida Ytatutes, the cxecution
of this dotument constitutes an affirrantion under the pensities of perjury
that the facls stated herein ore tre)

Dicrl  Lohe

Typed or printed n¥mE of signes
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Fillag Feps:
$100.60 Fiting Fee for Articles of Organixation
$ 25.00 Devignation of Registered Apent
% 30,00 Certiftad Copy (Optional}
§ 500 Certificate of Status {Optionzl)
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