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ARTICLE I - Name: s iy 17 4 g
The name of the Limited Liabi!ity Company is: secr P2
S TE]QP}’ OF 5
AL AN

{Must end with the wonds “Limited Liability Company,“lened Company™ or their abbreviation “LLC,” or
uL C ﬂ)

ARTICLE 1l - Addms:‘
The mailing address and sireet address of the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:
A827 GroveE  OR AF2 7 GRovE O&
SAMEFORD Fehn B2223 SArvForn FeA 32773

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s
Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must dcs:gnme an
individual or agother
business entity with an active Florida registration. )

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

Name

dER7 GReveE PR
Florida street address (P.O. Box NOT acceptable)

A EOR FL
’ City, State, and Zip

Having been named as registered agent and to accept service of process for the
abave stated limited liability company at the place designated in this certificate, 1
hereby accep! the appointment as registered agent and agree 10 act in this
capacity. [ 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
Chapter 608, F.S..

> b

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- M‘anager'(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

itle: N d Address:
7‘11\.7;!(%]{" = Manager smest = F 9 L E D
"MGRM" = Managing Member : '

PRES 1pcWT Sames P ild A T 2y

Vice & e
PRES I OEALT Rocmﬂ/ Los cisr
M
SECRETARY of

TRERSULARY TAMMY  NE1BHLROE

2822 " GRIUE pPE
SAANKEak D £y 32727

{Use attachment if necessary)

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

(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.)

REQUIRED SIGNATURE:

Y Mgz

Signature of 2 member or an anthorized representative of 8 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Typed or printed name of signee
Filing Fees:
<$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optiengl) -
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N OAmes LAWS consTRICTIHE " SeruncEs &-C-C.

C.

(Name of Business) - F “ L E D

Statement of Ownership
THIS CERTIFIES THAT |, J8E5 O LAue "%, isthe mal;m&r\o;}‘(
(Name) SECRE TARY OF ,JTATFA
JAMES L aw'S 'U\LLN' JASSEE. T FLORID

CousThucr e S€RvicEs |, LLC and own _6@_ of /©© units, which evidence } own

" (Name of business)

J
_é@_ % units of sald/‘,buslnass.

THIS CERTIFIES THAT L TA MY AJiZ 1 GH 2o |8 the member of

Name
TRMES  jaAu' & ( )
CONSTR VCT 1 Vs Setuicss , LLC and owniZ & of /OC units, which evidence | own
{Name of business) : '
20 % units of sald business.
THIS CERTIFIES THAT I, Romaa/ Dosc i & . 18 the mamber of
ORMEZ b Aw'S (Neme)
CORTRYE TS ER vic 55, LLC and own&O_ of {00 units, which evidence | own
(Namse of business)
SO % units of sald business.

AFFIDAVIT OF APPLICANT: | heraby certify that the information contained herein is true

and correct to the best of my knowledge

~. Print Name (JE(,HES'_._,L&M_

“~~ Applicant’s s'ﬂ““‘%&;%%/ﬂu W
- Date

NOTARY STATE OF FLORIDA, COUNTY OF ;22 X, A

Sworn to and subscribed before me the & /% _day of ot Cé&f 00, by A aALyYWs b dawdz.

Personally kn /(o’vgl or Produced ldentification >‘\Type of Identification
~ Prodyiced L XNOEE Y S DD e

/M%%Z L

(NOTARY SIGNATURE) My Commlssion-Expire

Notary Pubiic State of Florida
Devorah Lynn Lyon

My Commission DD419123

mes 515/2009




