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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:/RQ,’)L L) eo ks (’Aﬁ.‘)’;PUC’é/OH,/LéC/

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

/I;%i//f_j R lecks

(Name of Person)
R (Doeke gﬁﬂqfﬁac tron ALC
2604 Auenidn De Sal

Mavarre F4£ 32564

(City/State and Zip Code)

For further information concerning this matter, please call;

C*”}/g#

ee W/ /500K

(Name of Person)

at(&) Zé 7’Qéo /

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[1$125.00 Filing Fee , 1$130.00 Filing Fee & X $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Organization for a Florida Limited Liability Company

In compliance with Chapter 608, F.S.
ARTICLE | -NAME
The name of the Limited Liability Company is:
REX WEEKS CONSTRUCTION, LLC
ARTICLE ]I —ADDRESS
The mailing address and street address of the principal office of the Limited Liability Company is:

2604 AVENIDA DE SOL
NAVARRE, FL. 32566

ARTICLE II—REGISTERED AGENT, REGISTERED OFFICE

D AGE

The pame and the Florida strest address of the registered agent are:

BILLY R WEEKS
2604 AVENIDA DE SOL
NAVARRE, FL 32566

Having been names as registered agent to accept service of process for the above stated limited liability company at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F. S.

Registered/Agent’s Signature
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The Limited Liability Company will be managed by one or more managing managers and is, therefore, a Manager Managai- ;‘
Company. e
[4p]
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ARTICLE Y- MEMBERS ) m Q
1
MANAGER: 4
[ R
nr
BILLY R. WEEKS = ?
2604 AVENIDA DE SOL il

NAVARRE, FL 32566

Dy K ALJL.

Billy R, wjeks, Manager : ' -

Signature of a mentber or an authorized representative of a (In accordance with section 608.408(3), Florida Statutes, the execuiion of
this document constitutes an affirmation under the penaliies of perjury that the facts stated herein are true.
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