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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 = 1-800-342-8062 +» Fax (850)222-1222
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ARTICLE I - Name: : \‘:30 =
The name of the Limited Liability Company is: _ i 5
‘G T
e

RONCRETE CONSTRUCTION LLC ‘ k4

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

2734 3E [B]IS AVENUE 2734 SE TBIS AVENUE
PORT ST LUCIE, FL. 34952 . PORT ST LUCIE, FL 34952

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

RONALPD S LEPERE
2734 SE IBIS AVENUE
PORT ST LUCIE, FL 34952

IHaving beer named as registered agent and lo 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. I further agree to
comply with the provisions of all starutes relating to the proper and complete
performance af my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.,

W

Registered Agent's Signamre




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

Title; Name & Address:,

“MGR” = Manager -

“*MGRM" = Managing Membcr

MANAGING MEMBER: * RONALD S LEPERE
2734 SE IBIS AVENUE

PORT ST LUCIE, FL 34952

(Usc attachment if necessary)

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

Pl p—

Signature of a wember or an autharized repreacntmive of o member,

{Ia nccordance with reclion 608.498(3), Florida Statres, the exceution
af this Jucurnent constirstex an affirmution under ihe peralties of
pojury thal the fiets slated herein are te.)

Honald S, LéDcrc

Typed or prinied rame al aignee

$1060.00 Flling Fee for Articies of Organization
£ 25.00 Desipnation uf Reglstered Agent

$ 30,00 Certified Copy (Optional)

% 5.00 Certificate of Starus (Optional)



