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CORPRIRECT AGENTS, INC. (formerly CCRS) *

515 EAST PARK:AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14

AT "‘?"

T %
CONTACT: ASHLEY SMITH ‘c (O c

Z. % Y
T e O
DATE: 07-24-2009 o, ¥
N
REF. #: RA0877.107896 D5
.,-9_? [
CORP. NAME: {.0J CONSTRUCTION, LL(] -
( )ARTICLES OF INCORFORATION ( YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP L(Xx)'LIMITED L_IABILITY?
( )REINSTATEMENT { )YMERGER { )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )JOTHER:
STATE FEES PREPAID WITH CHECK# 9 3|08/ FORS 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING {*(xX) PLAIN STAMPED coryl

( ) CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLE I - Name:
The name of the Limited Liability Company is:

c
OJ. Consyeution . LL G

(Must eng with (he words *Livriled Liability Comgfhy." “L.L.C.."%r "LLC

ARTICLE 1] - Address:
The mailing address and street address of the princips) office of the Limited Liability Company is:

Principal Office Address: Mailing Addrjess:

‘ J Sruchido, U oJ : Qons\'_LLd-ion, we

_lsy4s “Tolpees Ko R “Tigecs R
..:I—D%LQM*EE_B_Z%B} Tallahassee, £C 32303

ARTICLE IH - Registercd Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabilily Company eannm serve as s own Regisiered Agent. You must designate an individual or another
business entity with an active Florida regisreation.)

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

Ot o). Gevawex

Namc

1$4% o\ eeco Rd

Florida treet address (PO, Box NOT, scceptabie)

__TNo\\anossed, r 32303

City. Siate, and Zip

ffuving heen numed as regivicred agent and io accept service of process for the above stated limired
thebitity company ar the pluce designated in this certificate, I herelby accept the appointment as
registered agent and agrec to et in this cupacity. | further agree to camply with the provisions of all
steitutes relaiing ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations,of my poxition as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MORM" = Managing Member

MERm ofo_J. Gevawer

Jﬁjﬁ.ﬂf@%_
Ta\lan0.55ee vt 52303

{lise attachment if necessary)

ARTICLE V: Effective date, if other than 1he date of filing: Wi [2 ol Cﬂ . (OPTIONAL)
(1 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 SIGNA

Sighfture Pamember or an authorized representative of 2 member.

{In accordance with section A08.408(3), Florida Sistutes, the exceution
of this diseument canstitutes an affirmation under the penalties of perjury
that the facts stated hergin are ruel)

__O¥o . Gevaower

I'vped ar printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent

3 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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