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COVER LETTER

T, Regtsiration Section
Phrvemn of Comporatioms

sumect: Brian's Concrete Pumping LLC.

{Name of Limited Liabi?i:y CJﬁ:panyj

Tl crustosed Articles of Oirganizatnn and Feols}) are submuted for fiting.

Please retarn all correspondence concerning rhis matter to rhe following:

Brian Moody .

{Nene of Potaon}

Brian's Concrete Pumping LLC.

(Fittr Companyy

10811 Hannaway Dr.

tAddiess)

Riverview, Fi, 33569

(L atyStare and Zip (k_:dé,l

Fou tuether ofetimation conceraing Ty nuter, pleass call:

Brian Moody a: 813, 671-2128

{MNaamie of Pergos) Larca Tode & Oug tune Telopione Mormbo )

Faclnsed is a check tor the following amonnt:

$125.00 Filing Fee [ ] S136.06 Filing Pee & §f 5155.00 Lling Fee &  [] S160.00 Filing Fee,

Cerrificans of Smens Cernified Copy Cernficate of Status &
(mkiitioml cupy o cnchond} Certifved Copy

{add:fional copy is enviusadl

Maiting sddross SyrectiConicr_Address

Bl istaations S, 04 Registrarbon Sectin

Divizion of Cumararions Biviaion of Uorporations
POy, Ras 6027 Clifton Pailling
Tallahasxee, F1. 32314 2661 Executive Center Circle

Yallahassee, ¥1L 3201




e e .

N R S
ARTICLE |- Name: D R Y
The nnme of the Eimited {abiliny Company s

i fj f‘Er; .
ARTICLES OF ORGANIZATION FOR FLORIDA LIVIFTED LIABILITY Om#taRYS 3

Brian's Concrete Pumping LLC,

i fefut cod wnd i werds TLomsed Lwbediry Comipany, “Limnisad ompemy ™ s thesr sbboevisbon <1007 or s '’

ARTICLE 1 - Address;
The mading addeess and stoeet address of the priocmpal offiee of the Limed Lisbiliy Comnpany is.

Principal Office Address:

10911 Hannaway Dr,
Riverview, Fl. 33569

ARTICLE NI - Reghviered Ageut, Reglstered Office, & Reghviered Agent’s Signature:
{The Limited Liahifty Compary cannot serve 2 v owe Bepetered Apent, ¥ ou noest desigamte an indmvidial or another
hasiness enteiy warh an achve Flosda registration)

‘Fhe name and the Florida oot addeess of the rogistorad agont ana:

Brian Moody

Namwe
10211 Hannaway Dr.
Fforudn streer adkfrass (PO, Box NOT acceptahic)

Riverview, Fi. 33569 L
iy, Septa, and Zin

Huving been named us registered ugent and to avcept service of provess for the above stated limited
liability compruey i B phece desigatad in this cortiflonte, herely aveept the appointoent w
rreistered ggent and ageee 1o act i1 this capacity. Firther agree to comply with the provisions of ol
Starates rekiing & the proper amd complewe performanee of pay dstiex, and Fam foamilior with and
aecept the obligations of my position as registered agent as provided por in Chapter 808, F'N

Registorad A geﬁ s Signaturc {RE

(CONTINUED)
Page Tol 2
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ARTICLE IV- Manager{z} or Mapsping Memberisy, - i {: D
The name and address of cach Manager or Managing Member Is as followe:

Title: Name and Address: ) = b A 58
"MOR® = Mamager ST . ‘
“MORM"™ ~ Managing Menher I R N T
e R TR
MGR Brian Moody
10911 Hannaway Dr. B
Riverview, Fi 32569

{Usec attachment if necessary)

ARFHCLE V: Effuctive date, if other than the date of filing: (OPTIONAL)
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURF:

Lo [} oo,

Bignsivrc vl o fooflinct or an auiho En% earertmiive of & ember.

{In accordance with section 608.408(3), Florida Swatutes, the exccution
of this document constifutes an affiemation anrdcr the nosaltios of porgory
that the facts stated herein are true.)

BeanMaody
Typed or printed name of signee
Filing Fees;

S1I5.0 Fifiag Fee for Articies of Organization and Desigoaten
of Registered Apent

$ 30.00 Certified Copy (Oplinnal)

% 5,00 Certificate of Status (Optinnal)
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