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ARTICLES OF ORGANIZATION FOR FLORIDA IM'IED LIABILITY COMPANY

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

PALEEN REDI-MIX, LLC
(Must end with the words “Limited Linbility Company, “Limitad Compw or their d:brevluion "LLC," or “L.C.7"0

'

ARTICLE II - Address: ' ; '
The mailing address and strect address of the pnnc1pal oFﬁce of the Limited Lmbility Company is:

Brincipal Offigg Address: ' o M
4398 West Bonenza Drive ' ;

Beverly Hills, FL 34485 E Sl

ARTICLE I - Regiutered Agent, Registered Office, & Reglstered Agent’s Signature:
(Thc Limited Libility Company canniot serve as its own Regisierod Agent. You must demamre an {ndividual or another
busineas unmy with an active Florida registration.)

The name and the Florida streot address of the registered agent are:
Pasquale Glgliotti

Name :
4895 West Bonanza Drive :
Florids strect address (P.O. Box NOT acceptabie)

Beverly Hills FL - 34485
City, State, and Zip i

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, I Kereby accept the appointment as
registered 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 obhgat:am af my poslttan as registered agenta.s- prawded for in Chapter 808, F.5..

.TQ%%M)

cengr RN asquals Gigliotti
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ARTICLE I'V- Manager(s) or Managing Membery(s):
The name and address of each Manager or Managing Member i 13 as follows:
Tisle: Name and Agdrass,- :
"MGR" = Manager '
"MGRM" = Managing Member .
MGRM Pasquale T, Glgi_io_ttf

4883 West Bonanza Drive

g_avrly Hilis, FL 34468
(Use attachment if necessary)

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

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

REQUIRED SIGNATURE: .

Signatyre, o{a.me;nber or. an gatborized reprfsentﬁﬂw of a mantber.

(In accordance with section 608 408(3), Flarida Statutes, the exsoution
of this documnent constitutes an affirmation ander the panaltias of perjury

that the facts stated herein ate true.)
Pasguale T. Glgliotti . S B2 :
Typed or printed nama of signes | rm =
' ‘ )
o 2
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