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COVER LETTER
TO:  Registration Section ’

" Division of Corporations
SUBIECT: Materials Holding Company, L.L.C.

{Mame of Limited Lisbility Company)

The enclosed Articles of Orgenization and fe&(s) are submitied for filing.
Please ze!nm ali correspondence concerning this matter to the following:

- Alan E Meyer

. (Name of Person)

Central Florida Ventures, LLC.

(Firm/Company}

200 Bella Citta Boulevard

{Address)

Davenport, FL 33897

{CityfState and Zip Codoy

For further information conceshing fhis matier, please cafl;

"Alan E. Meyer s¢ 863y 4241155
{ame of Person) {Ares Code & Daytime Telephone Number)
Enolosed is a check for the following amount:

Certified Copy

[ $125.00 Filing Fee [ ] $130.00 Filing Pee & [ ] $155.00 Filing Fee & [} $160.00 Filing Fee,
_ _ Certificate of Status

{sdditions} copy is eaclosed)

Certificate of Status &

Cextified Copy
(additional copy it enclosed)
-
Maliine Address Street/Courter Address z%
Registration Section Registrafion Section. t; f:%
L Division of Corporations Division of Corporations =M
P.0.Box 6327 Clifton Buildi &j’:
Tailabasses, F1. 32314 - 2661 Execntive Center Circle ;) '*:"3,‘
: " Tallzhassee, FL 32301 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI-Name:
The name of the Limited Liability Company is:

Matenafs Holding Company, L.L.C.

(Mustmdw:mﬁwmxds“hmuedhablhty@mpmy iamxtadCamparw”orﬂ:w:bbmahcn“l&“cr“LC g |

ARTICLE H - Address: ' ’
The mailing address and street address of the ;mncxpal office of the Lm:utsd Lisbility Company is:

Principal Office Address: : , i ddress:
200 Bella Citta Boulevard 200 Bella Citta Boulevard
Davenport, FL. 33897 Davenport, FL 33897

ARTICLE III - Registered Agent, Reg;stered Office, & Registered Agent’s Signature:
{The Limited Lubzkw Company cannot serve at its own Registered Agent. Yoummtdmgnﬂnan individuai or another
husiness entity with an sctive Florida registration.)

T‘henamcandtheFioﬁdastrectaddmsofthercgistmdag&nt are:
' Alan E. Meyer

Name

200 Bella Gitta Botlevard
“Florida strect address (P.O. Box NOT acceptabic)
Davenport, FL 33857 '
City, State, zad Zip

Having been named as registered agent and to accept service ofpmcessfortizsabmstated!m:ed
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
mndesrehangﬁothepmperandcongzletepafommmofmyduna, and I am familiar with and
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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: " Neme and Address:
YMOR" = Manager
"MGRM" = Managing Member
- Manager John R Pratt
200 Bella Citta Bou!evard
Davenport, F1 33897
_Manager Alan E. Mever
- 200 Bella Citta Boulevard
—Davenport. FL 23897 =
Manager Maicolm J. Wright
2460 Sand Lake Road
Orlando, FIL. 32808
_ (Use atiachment 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
toor 90 daysafterthedateofﬁling)

REQUIRED SIGNATURE:

Siguatare of 2 member or an suthorized mentative of 2 member.
{In accordance with section 698.408(3), Fidrida Stafutes, the execution
of this document constitutes an affirmatich under the penalties of perjury -
that the facts stated herefn are true.) :
Alan €. Meyer _ .
Typed or printed name of signee
_-4 hl
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