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July 2, 2004

Flotida Department of State
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, F1 32399

Re:

Registration of LL.C, A-1 Construction Pros, LLC
Attention Registration Section:

Please find attached hereto the Articles of Organization for A-1 Construction Pros.

have enclosed a personal check representing payment for the filing fee, the designation of

registered agent fee along with a certified copy to be sent to the Spring Hill address.
Thanking you in advance for your cooperation

Terry Hatfield
813-363-5465
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CAPITAL CONNECTION 850 222 1222

06/04 '04 16:09 NO.932 05/06
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FEOBIBALIVIITED UABMW} .
ARTICLE I - Name:

The name of the Lended Lialiiity Cémpany is:

A '";L PNy VIS P Pms - <
ARTICLE I =" TTE
The maifing address

Principal Office Address:

treat adidiess of the principa office of e Limited Lisbility Company iss
] Mailing Address: '
202% DelThne Wlvd 2005 Dedlonattlat
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The name and the Florida stre=t address of the registered agent are:
) /C . oo Y i
Name
Toas Lu/rbra Lo
Florida street address (P.O. Box NQT rcceplable)

Lring KU/

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
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FLORIDA % 0@ [op) g -4‘;—
“ City, State. and Zip o AT
= S
Having been named as registered agent and 1o accept service of process for the above stated limited Habiliy ©2 =¥,
company af the place designated it this certificate, I herehy accept the appointment as registered agentand &= 5™
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper N
and complete performance af my duties, and I am familiar with and accepr the obligations of my position as
) registered agent as provided for in Cheprer 608, Fiorida Statutes..

*s Signaturs
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CAPITAL COMNECTION
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ARTICLE V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager

Namc and Address:

"WMGRM" = Managing Member

mea ftm
—d

_mglm

(Use attachment if necessary)
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NOTE: An additional articlc must be added if an effective date is requested.

REQUIRED SIGNATURE:

AR N B

Sigmn@emlﬁr or 21 suthorized representative of & member.

(In accordance with section 608.408(3), Florida Statutes, the excention
of this document constitutes an affirmation under the penalties of perjury
thai the facts

lcd{ herein are true.)
Ny Lo - ST
Typkd or printed name of signee

Filing Feegs:

$100,00 Filing Fee for Ardeles of Organization
$ 25.00 Designation of Registercd Agent

$ 30.00 Certificd Copy (Optional)

$ 5,00 Certificate of Status (Optional)

Page2of2

'04 16:09 NO.932 06/06

2 Hd 9-TAF 90
cHO1YH0A0] 40 HOISIAID

14

\ 1uy138Id5
V1S jr%’ﬂ,“\\ 4

"




