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COVER LETTER

TO: Registration Section
Divivion of Corporations

ey
SUBJECT: Metro Engineering Sohtioas LLC =
Name of Limited Liability Company 5;, 5;3
Al
>
The enclosed Articles of Organization and fee(c) are submized for filing. 7 ﬁi
T ™
Plessc return all correspondence concerning this matter to the following: : C;?
reon
Dots st ==
Name of Percon 512 m

fL-y\ C"‘\\ fadesing ur *fMJ" L

7 Firm/Company

o Bor e

Address

Bc.np--”!. MT B2~

Jry/Stare and Z.lp Code

neuston ©Corbys derny oW,
E-mail addreas: (to be used for fuwre anual ero notification)

For further ]nt‘ormanm: comcerning this marer, please call:

/ﬁw» plewdon a_ B _§11-487

Name of Persan ' Aren Code & Daytime Telephone Numbes

Enclosed is a cheek for the following smount:

[]$125.00 Filing Fee [[1$130.00 Filing Fee & [ )6155.00 Filing Fee & [ |$160.00 Filing Fee,
Certificate of Stats Certified Copy Ceriificate of Status &

(udditional copy ix enclased) Certified CDP}J
(2dditional sopy is enclosed)

Muiling Addreis Steeet/Cyurier Address
Registation Section Registration Section

Division of Corparations Division of Corporations
P.0O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Clrcle

Taollahassee, FL 52301
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ARTICLES OF ORGANEATI(}N FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Niune:
The name of the Limited Liability Company is
=

LENVE 01z

a3+

Mctro Engineering Sohutions LLC
{Must cnd with the words “Limited Ligbility Company,” “L.L.C,," or “LLC.") ink
[ v
.r‘n ~

@ 18

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited an.blhmfl‘mnp
=2 =

Principal Office Address: Mailing Address: O
r‘p\
[0 ]
fo Box [No
R flev e, “E  “HWIT

{oco) Scpaner
Bellew i ~~e w800

ARTICLE I1l - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishility Company cannot seyve a5 ita own Registered Agent, You must desigoace An individus! or another

business sniify with an setive Ploridu registration,)
The nmne and the Florida strest addréss of the regisiered agent are
C T Corporation System
Nome

1200 South Piae Islund Road

Flosida street address (P.O. Box NO'T acceptable)
£y 33324

Plantation
_ City, Stuty, end Zip

Huving been named as regisiered agent and 10 accept service of pracess for the above stated limited
Hability company a1 the place desipnated in this certificate, I hereBy accept the appoiniment as
registered agent and agree 10 act in this capacily. [ further agree to comply with the provisions of all

er and compleregyperformance of my duties, and f am familiar with and
e pasition as vy gzs red agent as provided for in Chaprer 608, F.5..
chaalr

S
it $6¢ -y

Statutes relating to the pro
arespt the oblightiony

By
Repistered Apent's Signature (REQUIRED)

{CONTINUED)

1"LAIST - UMKV © T &psiees Ouline:
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ARTICLE IV- Maanager(s) or Munaging Member(s):
The name and address of ench Manager or Mangging Member s as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
HERM A b Urrt B ng
P B Fn el Alwas S
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{Use anachment if necessary)
. (CPTIOCNAL)

ARTECLE V: Efitetive 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 daye after the date of filing.)

REQUIRED SIGNA
gy

Signapdit o4
{In accordance with section 608.408(3), Flovida Statutes, the exsoution
of this document constiutes an affirmation under the penaltics of perjury

that the (acts & hersin are true.)
U‘Z.-ML

f)’_ e iy
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee fur Articles of Orguuizution und Designation

Yu-fiuthorized representative of a member,

of Registered Agent

§ 3(.60 Cerdfied Copy (Gptional)
§ 500 Certificate of Status (Optional}
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