il

(Reguestor's Name}

(AGdress)

(Address)

(CityiStatelZip/Phone #)

[] warr

[] pick-up

] maw

{Business Entity Name)

(Bocument Number)

Cerlified Copies

. Certificates of Status

Special instructions to Filing Officer;

Cffice Use COnly

03/28/0h—-01018--013

—1
x=
—<
T
=
(¥ g

i

SREEER!
WL
g5 8 W 82 435 90

-
4.

dRi0
4191540 A

ke)
¥

w125 00 . .

a3



2
* N , » d

Date: Sept 27, 2006

Registration Section
Division of Corporations
P.O. Box 8327
Tallahassee, FL 32314

Re: NATURE COAST GRANITE, LLC
Name of Limited Liability Company

Gentiemen:
Enclosed please find the original and one copy of the Articles of Organization.

The payment represents the fees for filing.

Please send all correspondence conceming this matter {o the address below. Thank you.

Very truly yours,

Se—

aul Gerry

MAILING ADDRESS

6353 Commorciehiay PO Bor 2
Weeki Wachee, FL 34613
(352) 585-7816
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

NATURE COAST GRANITE, LLC

ARTICLE 11— Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principie Office Address: Mailing Address: .
6252 Commercial Way PO Box 204
Weeki Wachee, FL 34613

Weeki Wachee, FL 34613

ARTICLE HI - Registered Agent, Registered Office, & Registe::ed Agent's Signature:

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

Paul Gerry
15602 Hummingbird Road
Breoksville, FL 34614

Huving been named as registered agent and to accept service of process for the above state limited lability
company at the place designared in this certificate. I hereby accept the appointment as registerced agent and agree
to act in this capacity. I 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 regtstered
agent as provided for in Chapter 608, F.S..
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ARTICLEYYV — Manager(s) and Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
“MGR” - Manager
“MGRM™ — Managing Member

MGRM Paul Gerry
15602 Hummingbird Read
Brooksville, FL 34614
MGRM John Almberg

6121 Wooden Street
New Port Richey, FL 34653

Note: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

o

gnature of a member or an authorized representative of a member

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

C (err o e

Name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 36.00 Centified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



