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TRANSMITTAL LETTER

T Registration Section
Biviston of Corparations

sukiseT: B3 67{.2\6 GOVLS'&'YQC’\"'W\ and Deg\ﬁﬂ} LLC,

(Name of Limited Lisbilinn Conpuany)

The encigosed Artieles of Organization ond feelsy are submitted for 1ing

s

Please return all correspondence concerning this matter 1ot following

Richard V. Schmidt

i of Perawnd

{FhadCompam

8‘@6 Conshruchon and Des{g'm

Uy Soutlh 24 Buenue _
Addeess 4
tAddegs~ ?rj} E
iz
A
=
Pollyweed ) FL 32020 gz
(i Sute and Zin Code) i{:; -
T
;:j:.--, =
For Turther Information converning this mater, please cal %;}f s
SF N
q> ¥

Thchard V., Schmd é\«ﬁ“ qs54 , 324 - 504
2 D Linie Felephone Banthers

{ Aree O UiL

hNome of Persant

wnclosed s g check for the follow ing amount
300 Filing Fee & O 813500 Filing Fee & OO $160.00 Filing Fec
Certified Copy Certificate of Status &
Certilfed Copy

Gudditional capy is enclosed)
additional copy s voelosedy

3 $125.00 Filing Fee  8¥513¢
Certificate of Stawus

RIAHLING ADDRESK:

STRIKT ADDRESS:

Registrution Section Registration Scction

D ision of Corporations Divisiun of Corporations
PO, Bux 0327

400 E. {iaines Slreet
32340 Tallahassee, Florida 32314

Tallahassee, Florida 323

34



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § - Name:

The name of the Limited Liability Company is:

plaze Constructon pnd Design, LL{

ARTHCLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liabiliny Comipany is:

Principal Office Address:

1) South 24t Ave (il Seuth 24 Ave
Hollywoad, EL %2p20 _Holluwead, FL 23020

Mailing Address:

ARTICLE HI - Registered Agent, Registered Office, & Resivtered Agent™s Signature:

I'hie name and the Florida street address of the registered agent are:

- o]
U Schmadt ce
f@\{’/\/\éw‘ o . oo =i g
Name =T
oTa. —
AT v o1
il Soutth 24tk Ave 7
i - . LT
Florida street address (0. Box XOT aceeplabled 'r'_rj v =
o o
Polluwoed #2020 Ll
- iy, State. and Zip ;—";r"" o
Having becn aamed as regisiered goemt and 10 uceepi of process for the aboyve stated Kmited
flubilin: company of the place designedted in Hiis cor Lherehy uccept the uppointiient as
registered agenr und agrece to act in this capacine. 1 fin e to compli with the provisiens of all
statutes velating 1o the proper and compleie performe w1 dutics, cnd I amn familicr with aed
accept the ohligations of my position as registered

provided for in Cheguter 608, F.S..

_ W) e B

Registered Agent’s Signature

{CONTINUED

Pacelof2
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ARTICLE 1V- Manager(s) or Managing Memboer(s):
The name and address of each Manuger or Managing Member is as foilows:

Title: Name and Address:
"MOGRT - Manager
*“MGRM" = Managing Member

M&R - _Aliza S;kwd%
U Seuh e .

Hol&%maod. —L 22020

(Use attachment if necessary )

—{
=0
NOTE: An additional article must be added if an effective date is requested
=
REQUIRED SIGNATURE: S
jSagen
LA
iy
) Selondd 2
Sigmture of a snbet or an authorized representative of 8 member. S5
Sm

tIn accordanee with section 608.408(31, Hlorida Statutes, the exceution
ol this docoment constitutes an alfirmation under the penalties of perjury
thut the Tacts stated Derein are wrue.)

__Jﬁ\:\ja&éa@um dt

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designasion
of Registered Agent

& 3000 Certificd Copy {Optional)

S5 500 Certificate of States (Optional}
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