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TRANSMITTAL LETTERZ \L_E,D

TO:  Regiration Soction 2: 50
Division of Corporation 2 JOR g P

TARY m%
SUBJECT: N(por\}'w N uf‘r’le,f‘mic’\@j ;IEE }:cg/c o LLC,

(Name of Limited L. mbx]xty Company)

The enclosed Articles of Organization and foe(s} are submitted for filing.

Pleuse retusn all correspondence concerning this matter to the following:

L

Adoah _Lycaer

/Uc?afi Y ({,m%‘cﬁ;fn‘;)é’(& Construetion ., LLC.
506 (Maing  Aue.
Ll Beash _ FL__ 32547

For further information concernting this matter, please call:

Nowh  Tivner—  w BEO-699- 5627

{Name of Pergon) {(Amee Code & Daytime Telephone Number)
STREET ADDRESS: MATYLING ADDRESS:
Registration section Registration Section
Diviaion of Corporation Division of Carporation
409 E. Gaincs Stroet P.O. Box 6327

Tallahassce, Flarida 32399 Tallahassee, FL 32314



ARTICLES OF ORGANIZATION \ L, E D

FOR
- FLORI‘I.DA LMITED LIABILITY COMPANY -
© e | | T ppaw-a P 250
ARTICLE I- Name: ARY OF STATE
The name of the Limited Liability Company is: {EEEEELSSEE' FLORIDA

,/\/or,\]*-n . Ternee— Comne troet-rom , LLCO

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

506 Meire. Ave. 506 Tmauwme Aue.
FMBee ol FL 32597 Fu). Pesch R
22547

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

o h  ovrpe—

Name

EOG Ma T AVP_,.

Florida siveet address (P.0O. Box NOT acceptable)

o Beaned FL 32547

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 hereby accept
the appoimment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statues relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my positions as
registered agent as provided for in Chapter 608, Florida Statues...
——— .
% WM/}V[ 0

Registered Agent's Signuture
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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: F % L E D

Name and Address: a5 -a P 250

MGR"= Manag;

o L. ar

B ] ARY OF STATE
MGRM*= Managing Member Tgﬁﬁ%}%gg,ﬂcam

__(ﬂ_é’:_ﬁ\ N[‘)Qlﬁ ijf‘ﬂf/_
SO6 Moine Ave.
FA/ Beoch  FL 32547

|
|

\,__/"w ——

(Use attachment if necessary)

NOTE: An additional article must be added if an affective date is requested.

Signature of & member or an authorized representative of s member.

REQUIRED SIGNA

(In accordance with section 608.408(3), Florida Statues, the execution of
of this document constitutes an affirmation under the penalties of perjury
that the stated herein are irue.)

DA Torrne —

) Typed or printed name of signee
$100.00 Filing Fee for Articles of Organization
25. ignation of Registered Agent
$ 30.00 Centified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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