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’ COVER LETTER

TO: Registration Section
Division of Corpdrations

SUBJECT: gm ERooa Con.

(Name of Limited Liability Company}

e

The enclosed Articles of QOrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lom FRsqn Beafon Willfs IR

(Name of Person}

é(mg Lss Ca/l/

(Firm/Company)

3327 TEmABLR Line A’A t/

{Address)

Ui Te /«M/m FlL 73970

(Clty/State and Zip Code)

For further information concemning this matter, please call:

w553, 87-8757

(Name of Pérson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

O $125.00Filing Fee O $130.00 FilingFee & O $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy “Certificate of Status &
{addirional copy is enclosed) Certified Copy
. (addirional copy is enclosed)

e e - —— e e ST e R

. N v i
Mailing Address Street/Courier Address
Registration Section Registration Section
Division of Corporations . Division ¢f Cerporations
P.O. Box 6327 S Clifton Building
Tallahassee, FL 32314 . 2661 Executive Center Cirole | —
TaIlahassee FL 32301 C E;;; <
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FLORIDA DEP

ARTMENT OF STATE
Division of Corporations
January 5, 2006

EMERSON WILLIS JR.

EMERSON CONSTRUCTION LLC
35 LAKE ARROWHEAD DRIVE
WINTER HAVEN, FL 33880

SUBJECT: EMERSON CONSTRUCTION LLC
Ref. Number. W08000000507

Upon receipt of your letter and/or check(s} totaling $160.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327

Tallahasses, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

us for the proper form,

Because you sent a cover sheet for a not-from-Florida LLC, that is the form we
have sent you. If you are trying to make some other kind of filing, please contact

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ,
If you have any questions concemning the filing of your document, please call
(850) 245-6958.
Lee Rivers
Document Specialist

Letter Number: 106A00000
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 9, 2006

EMERSON WILLIS JR.
EMERSON CON. LLC

3327 TIMBERLINE RD W
WINTER HAVEN, FL 33880

SUBJECT: EMERSON CONSTRUCTION LLC
Ref. Number: W06000000507

We have received your documeni for EMERSON CONSTRUCTION LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The two signature lines on the form must be signed. The registered agent
signature line says "see attached,” but the attached papers were not part of this

filing. Please provide the registered agenis's signature on the first page of your
filing, and the other signature on the blank line onpage 2 of your filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958. _

Lee Rivers
Document Specialist

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION ' FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Lot Reoa (o sTRCTON LL(

(Must end with the words “Limited Llab!hff Company, “Limited Company"” or their abbreviation “LLC,” or “L.C.,"}

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

Principal Office Address:

Malhllg Address
e Ghiern s 2 B[S ang ) e e
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"“'_,_"M“"’“M“ '3‘9‘3{:@5@;" st rd

[ . "-’/ /‘A&__k" 3
ARTICLE III - Registered Agent, Registered Off ce, & Rggmer’tfd Agu:ﬂ[ s o:gnarﬁre

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Name 3/;1 /

/ / é% 'Ms (P.O. Box EQ_'I: acceptable) HL{ ( ﬁj
M;m_mm

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, [ 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 Lam fa@ltar with
and accept the obligations of my position as registered agent as provided for in fr te?“do&,?%‘ .

Registergd Agent's Signature (RE REDW Ty

(CONTINUED)

Page1o0f2
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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
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MNe R

Ll oo Bl Ll s JF

_llij__&nﬁ_&mm/

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

_. (OPTIONAL)
=3 =
L en
f;—jcﬁ 4 % %
T OED e
QUIRED SIGNATURE: "-?gfj.. o
2 »~ g‘;‘ . m
_ £ . % -
Signature of a meraber §r dn authorized ptﬁ' esentative of 2 member, "i? ;
- ’...35«“""' e
{In accordance with section 608.408(3), Florida Statutes, the execution :grﬂ
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
Lm kgc‘ﬁn/ G éL [L j ;f/’?

Typed or printed name of signee
Filing Fees:

of Registered Agent
3 30.00 Certified Copy (Opfional)

$125.00 Filing Fee far Articles of Organization and Designation
$ 5.00 Certificate of Status (Optional}

Page 2 of 2



