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- . COVER LETTER

: ] "

L TO: - Regivietion Seetion
- Do of Corporan: ons

SUIECT:  QREAT LAKES (CowsTRUCTIDN LC

Nanwe of Limited Li:ll)i[it;’ Company

The encloser *ticies of Organ 2ntion and fee(s) are submitted for filing.
Please retue: il corespondend - concerning this matter 1o the following:

STEPHEN BRADSHAW

Name of Person

GUEAT LIES CoAST RHCTON (1 C

Firm/Company

109 & IYH* ot

Address

St Aumesine . FL. 32580

Citv/State and Zip Code

Sbredghus 28 @ gmail com

F-r ol sddress: (1o be used tor future phual repont notification)

For further v rmation concerr g this matter, please call:

STEPHEN  RRANS HAW/ a (R0

y 728 2504

Namg ol Persen

Enclosed ix = cheek for the iolowing amount:

O$i125.00 11t v Fee  DSI120.00 Filing Fee &
Cueritticate of Status

Moo Adidiress

Rear tiation Section

Dix o0 of Corporations
P e 6327

T hassee, FL 32314

Q$155.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Area Code & Daytime Telephone Number

ﬁ $£160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2601 Executive Center Circle
Tallahassee, FL. 32301




ARTHOY V1 - Name:

ARTICHES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The no

of the Linsited Tiability Company is:

GREAT LAKES (convstadenoN | LLC

(Must erd wilh the words *Limited Liability Company, *L.L.C.." or “LLC.”)
ARTTIO 200 - Address:

The maine address and street address ol the principal office of the Limited Liability Company is:
IPrineips | (HGee Address:

Muiling Address:
109 8 14 <f. w8 4t st
St Avqushire | FL_ 32080 . Avqushne |, FL 32080
[y
AR T - Reeistered Asent, Registered Office, & Registered Agent’s Signature:
(The b iy Comp e cannot seve a8 ils own Repistered Agent. You must designate an individual or another
busig s v it an petive | lorda regisiration. )
The o

and the Florida street address of'the registered agent are:

B 2
m [—J -
ts g T
StereN  BiAss iAW A —r:
Name &73 o
m=< .k
¥h e =
ha & 14y™ st w = O
Florida street address (P.O. Box NOT acceptable) E,—« @
BE e
St BuamsTE L 32080 o -
Chv. State, and Zip
Hlee o
/’4.1 a
I

ccn iamed - e vistereed agent and 1o aceept service of process for the above stated limited
LY

scomipenny i e place desienated i this certificate, I hereby accept the appointment as

Fesent and dee to aet b iy copacite, 1 further agree to comply with the provisions of all
yeleting to the proper and complete performance of my duties, and 1.am familiar with and

oo the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

sl

.‘tcgisl;'m L\e‘\:'lllrh' Stanature (REQUIRED)

(CONTINUED)
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S FILED

AR L V- Mannoeer(s) or Managing Member(s): 2010 MAY -6 AM(B: §7
The o ceand address of cach Manager or Managing Member is as follows: . R
SECRETARY OF STALE
Titli: Name and Address: TALLAHASSEE. FLORIDA
"N Manager
TN T = Managing Member
ML STEPHEN BRADSHAY
a8 194% <.
‘St. AuwsTive FL__320%0
(Use o achiment i necessary)
ARTICLE 7 ieetive date, i other than the dae of tiling: .{OPTIONAL)

(If an effecite ate is listed, the date must be specific and cannot be more than five business days prior
toor 90 v o er the dute of Hiting.)

RECH 215D SIGNATURE:

e B

[4 . .
Stenatuee of a member or an authorized representative of 8 member.

(In acenrdance with sectivn 608.408(3), Florida Startutes, the execution
ol s ocument constituies an affirmation under the penalties of perjury
that 15 faets stated herein e true,)

_ SrepHeEN  PRAKHNY

Typed ar printed nume of signee

lpo Fees:
N s Hiling Fee Tor svetictes of Organization and Designation
of Registered Aeent
et Certilicd Copy (Optional)
~ L Certificnte o Statos (Optional)
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