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‘COVER LETTER

TO: Registration Section
Division of Carporations

suprscr; CONCRETE PROTECTION AND RESTORATION OF FLORIDA LLC
(Name of Limited Liability Company)

The enclosed Articles af Organization and fee(s) are submitted for filing.

Pleasc return all cormespondence concerning this matter to the following:

JACQUELINE L. ALLEN

{Name of Person)
SAUL EWING LLP
{®irm/Company)
500 EAST PRATT STREET, SUITE 900
(Address)
BALTIMORE, MARYLAND 21202 .
{City/State and Zip Code) E

For further information concerning this matter, please call;

JACQUELINE L. ALLEN « 410 332-8651

{Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

- [B5125.00 Filing Fee  [J5130.00 Filing Fee & L1$155.00 Filing Fee & L] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address Street/Courer Address
Rogistration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMATED LIARILITY COMPANY g

ARYICLE I ~ Name: r\
The name of the Limited Lisbility Company Is: '

CONCRETE PROTECTION AND RESTORATION OF FLORIDA LLC
(ol v wizh €15 worta "L ke Lighily Courpec, "Ll G o "LLC)

ARTICLE II - Address:
The malling addrass and street address of the prinoipal office of the Limlitad Jiebility Company is:

E737 DOGWODD ROAD ¥737 DOGWOTD ROAD : _
MW.WZM MARYLAND 21225 4

ARYYCLE I¥S - Mmmm:wwouu.amwmmm ) .
Limdted -} ¥ individul
(The m'mmu ’mwm wmmn or eocther ’

mnmmdﬁeshmmddmdmmww T
CT CORPORATION SYBTEM

Nams

1200 SOUTH PINE ISLAND ROAD
Florlds sireet addrwed (.0, Rox NQT weeptable) N
PLANTATION, FLORIDA 33324 _ .
Cty, Stain, d Zip

Hurving boan namad as registered agent and 1o acopt sevvice of process for the ahove simed imited . g [-" i

Rabillty compemy at the piave detignated in this certifiocts, I kerely acce the appoiximent oz Y A
registared agsent and agres o act in this capacity. Ifiother agres fo comply wish the provisions of ol
MN&#mmmymwwdmmqudﬂuudfmﬁwﬂwwﬂhm
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JCIE — ~-ARTICLE IV- Maager(y) or Managiug Membear(s):- P T
The name and address of such Managsr or Managing Member 13 as ﬂ:!lowu.
Nde: Name and Addrea;
MOR" = Mansger
“MGRM" = Managing Mcmber
MGRM MIGHAEL K, C/MALLEY
i H7¥T DOGNOOD ROAD
BALITMORE, MARYLAND 21225
MGRM DON F. GAPLE
737 DOGWOOD ROAD
BALITMORE, MARYLAND 21228
(Use sttachment If necessary)

ARTICLE V: Effeotive date, (fother than the daty of filing: + (OPTIONAL)
{If an effective datv in listed, the detn wust be specific aud cannot be more than fve bosiness duys prier
to or 50 dwyw alter the duis of filing,)

REQUIRED SIGNATURR;

ature of » mambar or s an reme

{Ta sceordsnca with seotdon S08A0K(S), Plorids Stututes, the execution
of thiz docusnent coustitutes an xifinmation udsr the peazltiss of pegory
thxt tho fucty vinted heevln 1o trus,)
oMt
or Bame

A mumber.

¥iina Feost
134,00 Pillag Fos win;u of Organivation s5d Dusigation

$ 30.00 CoriHics Copy (Opticua)
§ 5,00 Cartiffente of Status (Optiosal)
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