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OFOR TION FOR FLORIDA LIMITED LIABILITY.COMPANY :TATE
TALL AHASSEE, FLORIDA.

ARTICLE I - Name:
The name of the Limited Liability Company is:

FORMCRETE SERVICES LLC

ARTICLE IX - Address:
The mailing address and street address of the pringipal office of the Limited Liability Company is:

Erincipal Office Address: Mailing Addyess:
327 sv_g Z2ND A\_J'_E_ . 327 5W ZND AVE
FLORIDA CITY FL 33034 FLORIDA CITY FL 33004

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registersd agent are:

ROMAN PILOTO JR.
Nz

327 SW 2ND AVE
Florids atreet sddress (P.O, Box NOT accsptable)

FLORIDA CITY gy 33034
City, State, and Zip “

Having been named as registered agent and 1o accep! service of process for the above stated limited
lability company of the piace designgfed i this certificate, I hereby accept the appointment as
regivtered agent and agree to act in this capacity. | firther agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agemt as provided for in Chapter 608, F.S..

Registered Agent's Signature

{CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s): ‘ L E D
The name and address of cach Manager or Managing Member is as follows:
Title: Name and Address: 7005 APR - 5 A 53
"MGR" = Zﬁdaﬂ&gﬁl‘ LRy OF S'{A‘{E
"MGRM" = Managing Member T g&i‘%fgﬁ—_g FLORIDA
MGRM ROMAN PILOTO JR.
327 SW ZND AVE
FLORIDA CITY FL 33034
(Use attachment if necessary)

NOTE: An sdditional article must be added if an effectlve daic is requested.

REQUIRED SIGNATURE:

iZnatare of £ memUEr Or an authorized representative of 2 member.,

{In aceordance with section §08.408(3), Florida Siatutes, the execution
of this docurent constitutes ap affinuetion wnder the penaltiss of perjury
that the facts stated herein are frue.}
ROMAN PHLOTO JR.
Typed or printed name of signee

{3
SI25.08 Filing Fee for Articies of Orgnaization and Designation
of Registered Agent

$ 30.80 Certified Copy (Optional)
§ 5.00 Ceriificate of Status (Optlonal)
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