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9547885356 TRI-STATE CONTR PaAGE
COVER LETTER
TO:  Registration Section
{¥vision of Corporsilons
SUBJECT: 1Ti-State Contractors | LLC
Name of Limited Liability Company
The enciosed Articles of Organization and fee(s) are submnitted for filing.
Please return afl correspondence concerning this mamer 1o the folkrwing:

Bavid Cognetti - L

Name of Person i
2% 3 T
Tr-State Contractors e O
Firm/Company pAESIIRY - r’
s m

Mo 2__"

a1 |
P.O. Box 758 m e D
Addresa '»:3 -1 .
20 9
sZm e
Pompano Beach, FL. 33061 . -
City/State and Zip Code
dave.iwa@hotmail com
. E-mail address. (b0 be ued [or THUIT ATHNAL FEPOTt DONTICAtkm)
For further information concerning this matter, please call:
David Cognetti at ( 7542052400  754-235-2400 '
Name of Person Ares Code & Daytime Telepivsoe Mumber
Enclosed is a check for the following amount:

U$125,00 Filing Fee  @1$130.00 Filing Fee & WS155.00 Fillng Fee & Q $160.00 Filing Fee,
, Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed)

Certified Copy
{additicael copy is enclosed)

Maitipg Addcess }

Registration Section Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tailahassee, F1. 32314 2661 Excoutive Center Cimle

Tallahassee, F1. 32301

B83/85




FLORIDA DEPARTMENT OF STATE Zh 2 0
Division of Corporations e
April 20, 2010 om 2
e e
| ra Z O
.Jﬂ
DAVID COGNETT o
P.O. BOX 758 2% %
POMPANO BEACH, FL 33061 2]

SUBJECT: TRI-STATE CONSTRACTORS, LLC
Ref. Number: W10000019185

We have received your document for TRI-STATE CONSTRACTORS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mﬂgiling address of the entity. A post office box is not acceptable for the principal
office.

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 Il Letter Number: 710A00009736

www.sunbiz.org
Divigion of Cornoratione - PO RONX 8297 - Tallahaceee Flarida 29214
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ARTICLE I - Name: o, 1;:% -
The name of the Limited Liability Company is: %ﬁ = (
92,
Tri-State Contractors, LLC ma, O
{Must end with the words “Limited Eiability Company, “L.L..C.,” or “LLC.*) -;\, o R
2 2
ARTICLE II - Address: : ZA
The mailing address and street address of the principal office of the Limited Liability Compdiy is:
ncipal Ad : Mail 5
PO Box 758, Pompare-Desch-Ki-33061 ' P. 0. Box 768, Pompano Beach, FL. 33061

= th
o =

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company ceimot serve as its owp Registered Agent. You mnst designate an individunl or another
business entity with ao active Florida registeation.)
The name and the Florida stroet address of the registered agent are:  Effective Date O 4 } \ lo\ 10
Cheryl Ann Cognetli '

Name
2561 NE 19th Street
Florida street address (P.O. Box NOT acxopiabie)

Pompano Beach FL 33062
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stazed limited
Habitity compeny at the place designaged in this cenificute, I herely acceps the wyproirdmert us
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations ?}(w sition as regisiered agent as provided for in Chapter 608, F.§,.

/éw»/ /) Lt reBlT

Registered Agent’s Signature (REGUIRED

T
f .
)

(CONTINUED)
Page 1 of 2
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ARTICLE TV- Manager(s) or Managing Member(s):

I
The name and address of each Manager or Managing Member is as folows: r (= -\
Title: N Address: 557 ¢
"MGR" = Manager iy P )
"MGRM" = Managing Member [}
f2. B O
»n R

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: C/’/‘ +d . (OPTIONAL)
- (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:

D leie,

Sigoature of 8 member or ag authorived representative of a member.

{In accordance with section 603_408(3;); Florida Statutes, the execution -
of this document constitiees an affismation undet the penalties of perjury
that the facts stated herein are true.)

Dawvid Cognetti

Tvped or printed mame of signoe
Filing Fees: )
$125.00 Filing Foe for Articles of Organization and Designation
of Reglatered Agent :

$ 30,00 Certified Copy (Optionsl}
$ 5,00 Certificate of Stmtus (Optional)
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