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COVER LETTER -

]

TO: Registration Section
Division of Corporations

SUBJECT: g R Cl«. T Y RAL (o sTAu T N\A\k\ WATVALY LL C

{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:

&\\ el D._f-\ TEIAJOL

(Name of Person)

A Rclireetugrl G gTRICTIN M AAGems U LLC

(Firm/Company)

295  Dzzk CeagSive < K20

(Address) -
)\ ad TL 290y -4 8
N AVies \ ER = N
(City/State and Zip Code) T So—
ez = I
" . t.q B m
For further information concerning this matter, please call: - I
[ %
Oiele P =
1 &L AT Z-k_!f“"b{_ at ‘lBQI ) 919\ S 7%6' E?_
(Name of Person) - ' (Area Code & Daytime Telephone Nurber)
Enclosed is a check for the following amount: IZ/
[s125.00 Filing Fee [1$130.00 Filing Fee & []$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Qachi tectural Constawction Tanagememi LLC.

(Must end with the words “Limited Liability Company, “L.L.C.,” &*LLC.")

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE I - Address:
Principal Office Address: Mailing Address:
_256< Dot Cpoafine T y2on
Wadies  FL |

2965 Vzsr Choggine <% 420
NAdSES  F( 241y

.
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

L)

business entjty with an active Florida registration.)
’._-‘——-—'_-w——
The name and the Florida street address of the registered agent are: B,
[
» C—J [y
NZ ck PC'ULeﬂ cee d e FE o
Name Do &= TT
A —_— —
326G Deer (rosschg Ct RBact px = I
Florida street address (P.O Box NOT acceptable) ‘:.I?;* 8 i i
314 gz = O
gm o«
cﬁn

Naples. L
City, State, and Zip

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 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all

complete performance of my duties, and I am familiar with and
ition as registered agent as provided for in Chapter 608, F.S..

statutes relating to the proper a.
accept the obligatio

(CONTINUED)
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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: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MM = ’SKC.\( PM"E.UA-@%_
by VA CPoflwe O K20

NI o S T W T
MG AM T homas __[Reanin s bhoSt
* \ L ¢ ool ey

6234
Maples  Fr. 2416
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a37id
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
2
/.
of a member or an autfiorized representative of a member.

Sigyt’u
{Ip.aCcordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

T Homas £ enu % P2 OrJDfP

Typed or printed name of si

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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" DISCLAIMER-IMPORTANT INFORMATION: The registration of a Fictitious Name does
not satisfy the Workers Comp Exemption requirements. To meet the Workers Comp exemption
requirements, Articles of Incorporation or Articles of Organization for a Limited Liability

Company must be filed.

A Fictitious Name registration is not required for a person's legal name, corporation name,
limited liability company name, or limited partnership name. A Fictitious Name registration is
not required as a pre-requisite to filing a corporation, a limited liability company or a limited

partnership.

Any information you submit on a registration will be made part of the public record. All
information wil! be available on the Division of Corporation's web site for public view.

Please verify the information you submit for accuracy. The filing information will be added
exactly as you enter it. Once you submit the information, it cannot be changed, removed,

cancelled, or refunded.

|_"/Ihave read and accept the terms of this DISCLAIMER.
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