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T COVER LETTER .

[ L

TO: Registration Sectibn
Division of Corporations

supsect: Alan Rowan Construction, Inc., LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

Alan Rowan
{Name of Person)
®
Alan Rowan Construction, Inc., LLC 2R =
(Firm/Company} %5:3" Ert v
2 T
4634 Longbow Dr. %2 2 O
(Address) ‘."1“(_:‘“ =
ot el

Titusville, FL 32796

{City/State and Zip Code)

For further information concerning this matter, please call:

Alan Rowan

a 320 302-1501

(Name of Person)

Enclosed is a check for the following amount:

[J$125.00 Filing Fee  [_1$130.00 Filing Fee &
Certificate of Status

Mailing Address
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

{Area Code & Daytime Telephone Number)

[]$155.00 Filing Fee & L1s160.00 Filing Fee,
Certified Copy Certificate of Status &

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

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations -

* May 6, 2008

ALAN ROWAN
4634 LONGBOW DR.
TITUSVILLE, FL 32796

SUBJECT: ALAN ROWAN CONSTRUCTION, INC.,LLC
Ref. Number: W08000022727

o

4128038

X

?’é

We have received your document for ALAN ROWAN CONSTRUCTION‘“

INC.,LLC and your check(s) totaling $155.00. However, the enclosed document®

has not been filed and is being returned for the following correction(s):

The name of the entity cannot include “INC." This word/abbreviation is readlly
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist |l Letter Number: 008A00028907

Divieian of Cornoratione - PO ROY 8327 -Tallahascee Florida 39914
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MAY-B8-2808 11:34 From:KENDALL MTG 3213838872 To:858 245 6930 P.274

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mare Rodrm ComsirueTigr L C

{Must ¢nd wilh the words “Limited Eisbility Company, “L.L. C." or "L.LC" “"
o ,
ARTICLE IT - Address: L O; a
The mailing address and strect address of the principal office of the Limited Liability Cﬁ;\?@py i - .
i \ =
Principal Office Address; Mailing Address; %?;2 *® rré
: e B
H63Y Lorgbow Zrive 4ol towgbow Drive o5 =
Titesvitie (. FLI% Titusviiee  £L.  329b %‘.’3‘ .
7 7 =
R e

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Linbility Company ¢innmt serve ap its own Registerod Agenl You must designate an individunl or another
business entiry with an active Floridn registration.)

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

MMars Ko

Name .

Ye3Y Lorpbos g‘ﬁle.

Floridn street nddress (P.O. Box NQT acceptablie)

Titusyice 32796

7 City, Statc, and Zip

Huving been numed as registered agent and to accept service of process Jor the above staied limited
{iabitity company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree io act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, FS..

AA

Registored Afignt’s Signature (REQUIRED)

(CONTINUED)
Page1of2



MAY-BB-2088 11:34 From:KENDALL MTG 321383@372 To:B838 245 683D P.474
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGR Mard _[CHsar
Y037 (oot LYive
Titisvuie [ £6 72326

2
.z
T z et
2
27

A )
=
s

{Use sttachment if necessary)

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

(1f an effective date by listed, the date mast be speclfie and cannot be more than five hosiness days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

. G

Signature of a wicmber or an suthorized represeatative of a member.

(In pecordance with section 608 408(3), Floridn Statutes, the execution
of this document constitutes an nffirmation under the pennltics of perjury
that the fhets stated herein nre true.)

A(ﬂ.ﬂ 20’44-&‘#

Typed o printed nume of signee

Filing Fcex;

$125,00 Filing Fee for Articles of Organization und Designotiv
of Registered Agent

$ 30,00 Certified Copy (Optionnl)

§ 5.00 Certifiute of Staius (Optional)
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