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ARTICLES OF ONRGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE | — Nauna:
The name of the Limitsd Ligblity Compey o AT Speaialty Soncrete LLOC

ARTICLE N — Addraes:
The maling addrass and sireat address of ths principal office of the Limied Linbiily
Company Is: 2181 Grenby, Sanford, FL. 32771
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Section 808415 of the Florida Statutes, the

undersighed submits the following statement to accept the designation of registered
office and agent in the State of Florids set forth in Article 11l of the foregoing Articles of

Organization.
The name of the limited liability company is SHAPIRC FAMILY

1.
JACKSONVILLE, LLC,
The name of the registerad agent In the State of Florida is James H

2.
Schnare ll, an individual.
The address of the registered agent in the State of Florida is 11780 U.S,

3.
Highway #1, Sulte 300, North Palm Beach, Florlda 33408.
THE UNDERSIGNED HEREBY accspts his appointment as Registered Agent
| am famillar with, and agcept the

of the aforesaid Limited Liability Company.
A 42

obligations of, Section 808.415 of the Florida Statutes.
Jarfies H. Schnare I!
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