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i COVER LETTER

R8N WReginiraiion Seetion

iMvisien o Corporations

SUBIECT: __27'?] E/V FOR

CEMENT L.LC

Name of Limited Liability Company

e enclosed Arilicies of Organization and fee(s) are submitted for filing.

Please return adi comrespondence concerning this matter to the following:

. ,ﬁﬂﬂfj @a M narsné

Name of Person

FFirm/Company

Y A) South State R T

Address
B
S Hgf_/yumo d, FL 33024 ot B
Citv/Siate and Zip Code ?:F:-" JCG,_‘_";
] vt
 —
o [Wandd @ att.pet ok o
E-mail address: o be used Tor future annual report notilication) %
e
For further intarpation concerning this matter, please call: - w»w
Zm D
Lenn: ‘ 954 Y3-gHog =" -
Llennis. Kamaarine at ( )_d [ '

Nigne of Person

Enclosed is a check for the following amount:

[ 1812500 Filing Tee %30.00 Filing Fee &
Clertificate of Status

Mailing Address
Registration Sectton
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code & Duytime Telephone Number

[J$155.00 Filing Fec &  []$160.00 Filing Fee,
Certilied Copy Certificale 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
Tallahassee, FL 32301
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ARCLFS 0T ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTECLE ¥ - Maine:
The namie o the Limited Liability Company is:

- DRI. ENFORCEMENT L.L.C.

{ivbust end with the words “Limited Liability Company.” *L.L.C..," or "LLC.™)

ARTECLE M - address:
Fhe mailing sdidress and street address of the principal office of the Limited Liability Company is:

Principal {fice Address:

Mailing Address:
L L .
2T Soudh shade R4 7 129 Soutn Shate R
Hollywood P, 33034 Hollyupnnd ELy 33024
e m e e im e ammee emenamin s (]
7z 2
ARTICL 'C ’-!' Registered Agent, Registered Office, & Registered Agent’s Slggaturg 1}
D end Lkelny Company cannot serve as its own Registered Agent. You must designate an mdmdudlnr.umlhm astevun
Bushiess v, o e active Flurida registration.) '—n':’-:r - r"
e F
The name and e Florida street address of the registered agent are: r:;c?, ¥ 31
Rornar e T @
T 2anis _Komnarine BF
Name A

Y29 Spudh State TR 7

Florida street address (P.O. Box NOT acceptable)

/’/OMHJJMCI FL 330 Y

/Cir_v, State, and Zip

Huving heen nned as registercd agent and to accept service of process _for the above stated limited
Galnlite compny of the place designated in this certificate, I hereby accept the appointment us
regiviered aeani ind agree o act in this capacity. | further agree to comply with the provisions of all
statntey reinling io the proper and complete performance of my duties, and 1 am familiar with and
ceeend the obiisations of my position as registered agent as provided for in Chapter 608, F.S.,

euistered Auent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLY VY- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGRT - Slanager
"MOCRM" = Managing Member

_M_QGA‘BAMM_.. @nﬂff //?am naring

429 South Sdtade KL 7
HO“\l;wuaA FL 33024

3>m
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=
b

V 5002

(Vise minchaw of necessary)

ARTICLE V: Eifictive date, if other than the date of filing: PT@NAL-)E'
(If an efiective zi aie §% Yisted, the date must be specific and cannot be more than five b}mnesg_davsspﬂor

to or 90 days after the date of filing.) Mo en

-
_,‘,,"11
v vy e B S grae
REGUIRGD SIGNATURE: D e B
il PRI — Ez ..

Signmuﬁ of a membeT or an authorized representative of a member.

(In 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.)

Eom S~ flamAnarine
Typed or printed name of signee

Peifrg ¥nes:

S125.64 FFiies Fee for Articles of Organization and Designation
ot Registered Agent

S ARGY Certificd Copy (Optional)

S5 R4 iTectificate of Status (Qptional)
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