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TRANSMITTAL LETTER

Tt Registrnlion Section
Dlvisiun of Corporgtions

surer: _ Collier ComwsZructvon, &4¢
{Neme ol Limited Liability Company)

The anciosed Articles of Organization and fue{s) we submited for filing,

Pleass recorn all comeapomdence coneerning this matter o the foljowing:

Jelhrey r‘f'pm!r_'u.r

/ {Manie of Person)

Co/lrex (on STRUOT672, [ LC_

(Firm/Company}

/S023 Topsas] Courd

£ (Auddrons)

dkﬂg&,q Fl 34119

(Cliey/Siute und Zip Code)

For lurther information concerming this matver, plense call:

Je Fﬁmcaﬁzm'i)t” ks 2239 , 552-6470

vl

o =
(Area Cixlc & ayrime Toluphone Number) [ ‘(_"'; 5
=02
nelased is a check for the fnllowing amount B - %g ' i
P sispistime o O $130.00 Fiting Fee $155.00 Filing Fee &> $160.00 Filing Tog, 71
Certificus of Status Certified Copy rtificate of Stalus® T {j
it tertilicd Copy 27 o
{additional copy 15 mgl_«')?é}'é) &7
R
SYREEY ADDRESS: MALLING ANDRESS;
Registration Seelivn Registrativn Scction
Division of Corporations Division of Corporations
409 E. Gaines Stroct P.O. Box 6327
Tallahosace, Florida 32399 I

Tollahusuon, Viotida 32314
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JuL-1-2PPS @R:18P FROM:

TD: 17939950871 P:375

ARTECLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF 1 - Nume:
The name of the Limited Liability Company is:

Collrer Cows?ruection £46€

ARTICLF. II - Address:
The mailing address and streel address ol the principal oilice of the Limiled Iiability Company is
Principal Offjce Addresg;

/S5 e73 7;;::'.1';/ Cour? 073 Zzip Bl Court
 FL 4L &#&L,LA_J_‘&LUQ_

Mailing Adyress:

a—__

ARTICLE I - Registered Agent, Regisiered Office, & Registered Agent’s Sighature:

‘The nume and the Florida strest address of the registercd agent are;

J—efr"rﬁz:' Howbwe
IS5 023 T ! Cowrt

Florida :trut dress {P. 0 Box NOT aceeplahlc)

___.__Aidf _ 2447

City, Stote, gnd Zip

Having been namoed as registered agent and t acoept service of process for the above, f‘_&amd limiredt
liability company uf the place designaled in this certificene, 1 hereby acoept the appm'm;r}emm s
registered agent and agree to act in this capacily. I firther agree lo comply with the pravivons'sfail

statutes relating to the proper qnd compieie parfarmam-e of my duties, urwd I an jam;!iqr w:fh Did e
accem the abligations of my baxits 2 ‘

ARV

(CONTINUED)
Pugelof2
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JUL-1-2885 ©2:18F FROM: . TO: 17939950871

ARTICLE TV- Manager(s} or Managing Mcmber(s):
The name and address of each Manager or Munaging Member is as follows:

"MOGR" = Manager
"WMGRM" — Manaping Member

Mée R~

Nome and Address:

{Usc attachment if necessary)

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

u#lforized represcalative of 1 member.

(In accordancs with section §08.408(3), Florida Statutes, the execution

of this document ponstitutes an affinmation under the penaltios of perfury
that the facts stated herein are tue.) :

Lad 2
™
___JeF¢ — =Ba
Typed orfrinted name of signee ’;ﬁ
£5
Fifing Beex: ] o g;_;g
: £
S128.00 litling Fee for Articles of Drganizalion nnd Designatton e
of Registered Apent =y
$ 30.08 Certiffed Copy (Optional) i
§ %00 Certificate of Status {Optional) =
Loy
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