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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: _ D EMNEN - CongrrucTioal  AsD MAMALGE MeENT LG
(Name of Limited Liability Compary)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Aswscorm

O r %a}’ aLoL DR
(Name of Person)

(Firm/Compeny}

9 Tex.

{Address)

L0 Mo

riaeaikTe TL 23063
{City/State and Zip Code)

For further information concerning this matter, please call:

A,auwpbl %5\{&0% at( Q5L{ y
(Name of Person)

O - LBT7

{Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
409 E. Gaiues Stveet P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF CRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

BEVEM ~ CoASTRULTION AND NWANAGEMENRT i C
ARTICLE XI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address; Mailing Address:
06 N 69 Tee . PO. Box 1YSaz
Mascaze Fi Bt L aunpee DocE
BABOoLED .

i DEZ0Z.

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

Aol O FREYNOLHE

Name

6 N &4 fee -
Florida street address (P.O. Box NOT acceptabie)

NMA RS ATE FLORIDA BBO0LD .
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company &t the place designated in this certificate, 1 hereby accept the appointment as registered agent and
agree o act in this capacity. I further agree to compiy with the provisions of all statutes relatingfo. theg‘oper
end complete performarnce of my duties, and I am familiar with and accept the obligations of | ;?zy@smon as
registered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

'"MGR" = Manager
"MGRM" = Managing Member
G A Anicoras €. TrEN~top2
DG  MNW &£ e -
MARGATE FL DE:oe™
MG M pees L. PIE Y oros
el NV oG fep .
Marciore FL ID0LD.
(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

A&M s»-gc’\___._—

Signature of 2 memher/or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Siatutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Aonicown ©  Frmynorss -

Typed or printed pame of signee

) ~
Filing Fees: L=
5160.00 Filing Fee for Articles of Organization T i
$ 25.60 Designation of Registered Agent TR =
$ 30.00 Certified Copy (Optional) Z;"}" ~
$ 500 Certificate of Status (Options)) ) ﬁ -
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