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March 28, 2008

ATTORNEYS' TITLE
TALLAHASSEE, FL

Division of Corporations

No. 6852 7. 1/

SUBJECT: COLLIER AGGREGATES, LLC
Ref, Number: W0BD00016138

We have received your document for COLLIER AGGHEGATES, LLC and your
check(s) totaling $125.00. However, the anclosed document has not been filed
and is being returned for the following corraction(s):

Please note that we have RETAINED your $125,00 payment.
The Florida Statules ratluire an entity to designate a str_aét address for Its
principal office address. A post office box Is not acceptable for the principal office
address. The entlty may, however, designate a separate malling address. The
maliing address may be a post office box. ‘

Please return your document, along with a copy of this Iette:r, within 60 days or
your fliing will be considered abandoned. j

if you have any questions concerning the fling of your document, please call

(B50) 245-6914.
Buck Kohr

Regulatory Specialist |

Letier Number: 508A00018513

Miviginn nf Oarsnratinne - PN ROY A7 _Mallahaooan Blamida 202714



———

We have recelved your document for GOLLIEH AGGHEGATES LLC and your

Avr. 18, 2008 11:04AM | | No. 6915

FLORIDA DEPARTMENT OF STATE
Divigion of Corpcratlons

April 15,2008 < ;

ATTORNEYS' TITLE
TALLAHASSEE FL .
SUBJECT: COLLIER AGGREGATES, LLC. | C AL
Ret. Number: W08000016138 B L

P

[ ' 1
[ . B

chack(s) totafing $125.00. However, the enclosed document has not been filed

‘and is being retumed for the following corractlcn(e)

We are. sorry to be returning this a second tima. but Article Il has atill not besn
ccrreotad

We necd 10 have two addresses P Flrst tell ua the sireet address of the

company's principal offlce. ' This must be a atrect address. It cannot be a P, O
Box addreas.

Second, tell us the ccmpany'a maliing addreaa This address may be a street
address or a P.O. Box address, ;
Please note that we are STILL HETAINING your $125 00 paymem

Please return your document along wlth a copy of thls letter whthln 60 ‘days cr
ycur 1illng will be considered abandoned [ : L

ou have a usstions ccncarnln Ihe filln ,cf. our document.‘ lease call
ZO) 245-691? ? g 8 ‘Ty P

Buek Kohr

I
l
Reguiatory Speciallst il } LanerNumber 708AOOO22419
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ARTICLE | — Name ?,%é\

-7
The name of the Limited Liability Company is COLLIER AGGREGATES, LLC.
ARTICLE Il — Address

The mailing address and street address of the principal office of the Limited Liability
Company is 16000 Immokalee Road, Naples, Florida 34120.

ARTICLE lil — Registered Agent & Registered Office

The name and street address of the registered agent of the Company is Damon
Jones, 16000 Immokalee Road, Naples, Florida 34120,

ARTICLE IV — Management

The Limited Liability Company is to be managed by four (4) managers and is,
therefore, a manager managed company.

IN WITNESS WHEREOF, | have signed these Articles of Organization and
acknowledged them to be my act this aj day of

STATE OF FLORIDA )

county of Charpstte. )

The foregoing instrument was sworn to and acknowledged before me this 29 day
of f:}pﬂl , 2008, by DAMON E. JONES, who is onally known to me and who
did take an oath.

s otdry Public, State of Florida
SRS oei 578272 S el

w: ?E %&E’g?ﬂ‘f 2%?2010 My Commission Expires:
"'?:ﬁ;ﬁ\aﬁ‘aondnd‘rmy Fain - Insurance, In¢ 500-385-7019

¥4y, Jessica Koehler




ACCEPTANCE OF REGISTERED AGENT

The undersigned, being the person named in the Articles of Organization of
COLLIER AGGREGATES, LLC, as the registered agent of this limited liability company,
hereby consents to accept service of process for the above stated Company at the place
designated in the Articles of Organization, and accepts the appointment as registered
agent and agrees to act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes relating to the proper and complete performance of my duties,
and is familiar with and accepts the obligations of the position of registered agent.

DATED this 29 day of _Apr | , 2008,
/

ON E. JOKES



