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TRANSMITTAL LETTER

d
TO:  Registration Scetion 00y Ag 25 2
Division of Corporations .- , SE CRE o, . ‘08
ALLAtA SSEE. FSJATE

svmirct: aclown Site Work € Development AL
(Name of Limited Lizbtlity Company)

The enclosed Articles of Qrganization and fee(s) are submitted for filing.
Please returg all correspondence concerning this matter to the following:

Muactin . Daclow o

{Neme of Person)

Bartow Qe Wede ‘ﬁ budepmen:\— L

(Firm/Company)
w020 Viddlin Pond L.
¢Address)
! (City/State and Zip Codc)

For further information concerning this matter, ploase call:

Mgt Warlow a V> oy Q24 -dad

(Name of Person) {Area Code & Daytime Telephone Nomber)

STREET ADDRESS: MARING ADDRESS;
Registration Section Registration Sectien
Division of Corporations Division of Corporations
409 E. Gancs Streot P.O. Box 6327

Tallahassee, Florida 32399 Tellahasses, Florida 32314



ARTICLES OF ORGANIZATION 0% a5 5
FOR SEr
FLORIDA LIMITED LIABILITY COMPANY mu"z@ﬂ“éﬁé’ IS
E, FL E
ARTICLE I - Name: 2]
The name of the Limited Liability Company is:

artgw SkeWork i:_\)eue\ogmm‘\—; L

ARTICLE II - Adcdress;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Adgress:
1020 Piddbin Pond Ln. \Wep20 Piddlin Pond \n.
Tampa FL 323018 Noampa FL 230,18

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

Mactin A Raclow
Neme

020 Podd lin, Poad Lo .
Florida street address (P.O. Box NOT acoeptable)

T aim Qo FLORIDA EN1728
" City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I herchy accept the appointment as regisiered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and compiete performance of my duties, and I am fimiliar with and accepr the obligations of my position as

registered agent as provided for in r 608, Florida Statutes..
Wl .
Registered Agent's Signeture
Pagrlof2
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0 5
ARTICLE V- Manager(s) or Managing Member(s): : 08
The name and address of each Manager or Managing Member is as follows: T4L L?ﬁ? T4 RY oF

AS ST4
Title: Name and Address: SEE, FL QR{?E}i

"MGR" = Manager
"MGRM" = Managing Member

MER o Macka . Rar\ow
11,020 Prddiia Pond L.
Toampa o BHHER

(Use attachment jf necessary)
ARTICLE M - EXFeckive dake

T&L Q(—Fe.c:hxja Aake oF Ynese Dr¥ides oF O;—%omxz_a}nm v

20
I'H)'I‘EI}ISLL addxtwnnl arLt‘icle must be added if an effective date is requested.

e ke . Rackiy)

Signature of 2 munbez' or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florids Statutes, the execution
of this docurnent constitutes an affirmation under the penalties of pesjury
that the facts stated herein are rue.)

Moacrki,, W idatlgw
Typed or printed name of signee

Fjling Fres:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certiflcxte of Status (Optional)
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APPLICATION FOR RE-ISSUANCE OF NOTICE OF

STATE USE ONLY
ELECTION TO BE EXEMPT — 3E ONI
(CONSTRUCTION [NDUSTRY ONLY) Eiffeotiveures Dato:

Please use this application to apply for a re-issnance of an active construction, Yoxpiration Date;
industry exemption. THERE IS NO FEE OR CHARGE FOR RE-ISSUANCE .
OF AN EXEMPTION. Control Number:

Fostmark Dute:
Certain documcntation is reqnired by law to be attached to this application. Please refer |
to the instruction sheet for more detalls., Reocived Due:

SECTION 1: APPLICANT INFORMATION

Namc of Applicant: Suocial Secarity #: Currcnt Exemption Expiration Date;
Maciin . Darlow QD -U - SL3% oun. 200
Address: City: State: ZIp:
Wo2o Pidd\n Pond Lan. Taonpa Fu D3I

County: Phone #: (8\3 ) Scope of Business or Trade of Applm
Wole\oorouala | ) Ratpuad| b bandscape, 2, NrTee b‘emm&_, EXCAVAT ol

SECTION 2X0CORPORATE INFORMATION or LIMITED LIABILITY COMPANY (LLC) INFORMATION

L~

Name of Corporation or LLC:_©a\0w0  Sike Work £ D evdopmend, LLE

Corporstion Registration Namber: FEIN:

SECTION 3: LICENSES
A. Certified or Registered Licenses held by the applicant pursuamt to Chapter 489, F.S.
B. Does the county or municipality in which your business is located require an occupational license for vour business?:
OYes [ONo IFYES, ACOPY OF A CURRENT OCCUPATIONAJ, EICENSE MUST BE ATTACHED

SECTION 4: Are you affiliated with any corporation {inciuding LLC) other than the corporation (including LLC) to which this
application applies? 0 Yes No IFYES,PLEASE LIST THE NAME(s) AND FEIN(s) OF THE AFFILIATED
CORPORATION(s) OR LLC(s).

Name: FEIN:

SECTION 5: You must provide the required proof of ownership in the corporation or LLC.
A, To be eligible for an cxemption as an officer of a corporation, the applicant must be a slwmhol.der, owning at least 10% of

the stack of the corporation. A COPY OF A STOCK CERTIFICATE EVIDENCING THE REQUIRED
OWNERSHIP MUST BE ATTACHED.

B. To be elipible for an exemption as a member of a limited liability company (LLC), the applicant must confirm ownership
of at least 10% of the company. THE REQUIRED OWNERSHIP MAY BE ESTABLISHED BY PRODUCTION OF
DOCUMENTATION REFLECTING THE REQUIRED OWNERSHIP, OR BY SUBMITTING A NOTORIZED
STATEMENT ATTESTING TO THE REQUIRED OWNERSHIP.

AFFIDAVIT OF APPLICANT: Any person whe, knowingly and with intent to injure, defraud, or deceive the depariment
or any employer or employee, insurance company or any other person, files a nptice of election to be exempt containing

any false or misleading informuation is guilty of & felony of the third degree. I hereby certify that the info ion coutained
berein is true and correct.

Mactin Y Barlow
TYPE/PRINT NAME OF APPLICANT
NOTARY STATE OF FLORIDA, cOUNTY oF (Lharieie.

$worn to and subscribed before me ﬁﬂs_lg d;yqu_B]‘é:‘—_,_agp&& by . . Ex}flo .
Personally Known Produced Identification_ = X, _ Type of Identification Produued_ﬁl&%? 4= -390
NOTARY SIGNATURE ﬁm_ﬂ‘ﬂu_h_mu_p_o_uj&_m Commission Expires ___ 4| 30] 07

¥
AFPLICANT'S SIGNATURE

Workers’ Compensation Information Online - Jttp://www fidfs,com/WC/
DWC 250 -X Revized February, 2004

gresraras BN MULLEN
Q«s\m cﬁ%ﬁm # DDOR07512
3 @ﬁ Expires 4/30/2007
Ot Bonded touge 4
(800452 4254y Florida Notsty Assn., Inc.




AFFIDAVIT OF COMPANY OWNERS

To Whom it may concem:

1, Martin H. Barlow hereby certify that | possess 51% ownership of
Barlow Site Work & Development, LLC.

HoidiiBn b

Martin H. Bariow

NOTARY STATE OF FLORIDA, COUNTY OF ;
Sworn to and subscribed before me this__ 1%~ day of _aeood
oy Mautin #. Barowd g |

Personally Known OR Proguced Identification_X___ Type of Identification
Produced - s &> o 39{2“_& . - -

NOTARY SIGNATURE 3l Qo Y¥Nis 000 4

My Commission Expires _ 4 | 84 ! vl |

AT COLL.E
5 # uoozo751z
f:‘ Commission

2 = Expires
'% < Bondad Hroug.s
P Asern., Inc.
(m00-432 4254) Florida Notary,




