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COVER LETTER

TO: Reglstuﬂon Section
Diviston of Corporations

SUBJECT: OC-FMA, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all coﬁespondcnca concerning this matter to the following:

Angela E. Biernath, Paralepal

Name of Persan

- Kilpawick Stockton LLP
Firm/Company
I 100 Peachtree Street, Suite 2806
Address
Atlanta, Georgia 30309
City/Stute and Zip Code

abnermth@k:lpamckstocktun com

E-mail address: (1o be vsed for fufure snnea) report notiication)

For further infommtion concemning this matter, please call:

Angels E, Biernath, Paralegal at ( 404 y815-6340

" . Name of Pergon Ares Code & Daytims Telephone Numbar

Encloged is 8 check for tht; following amount;

[J$125.00 Filing Fee  £3$130.00 Filing Fee &  DI$155.00 Filing Foo & $160.00 Filing Fee,

Certificate of Status Certified Copy
(additional copy is enclowed)

Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Addrens Strgot/Courier Agdress
Registration Section Registration Section
Division of Corporations - Division of Corporations
. P.O. Box 6327 Cliflon Building
i - Tallahasses, FL 32314 2661 Executive Center Circle
' Tallshassee, FL, 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

. OC-PMA, LLC
(Mt end with the words “Limited Linbility Compuny, “L.L.C.." or "LLC™
ARTICLE 11 - Address:
The mailing address and strect address of the principa! office of the Limited Liability Company is:
Pringipal Office Address: Mailing Address;
900 Ashwood Parkway, Suite 700 900 Ashwood Purkway, Suite 700
Atlsnta, Georgia 30338 Atlanta, Georgia 30338

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company catnot terve as its own Regisiered Agemt. You must designate an individual or another
bpsineefx cntity with an ective Florida registration.)

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

cT Corpc.»ration System

Name

1200 South Pine Island Road
Florida street 2ddress (P.O. Box NOT acceptable)

Plantation FL 33324
: City, State, and Zip

Haying been named as registered agent end (o accept service of process for the above siated limited
.. liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity, I further agree to comply with the provisions of all

.- Statutes relating to the proper and complete performance of my duties, and § am familiar with and

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

C T Corporation §ystem ’
By: VPO Y Marie Edwards Asst. Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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~ ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address: '
"MGR" = Manager

"MGRM" = Managing Member

MGRM Oldcastle Materials, loc.
900 Ashwood Parkway, Suite 700
Atlanta, Gaorgia 30338
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OFTIONAL)

{1l an effective date is listed, the date must be specific and cannot be more than five business days prior
REQUIRED SIGNATURE:

ﬁ //
- W

Sifpature of s member or ah outhorized représentative of s member.

(In accordance with ssction 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmarion under the penalties of perjury
that the facts stated harein are true.)

Lorie A. Muson, Authorized Reprusentative
Typed or printed name of signes

$125.00 Fillug Fee for Articles of Organization and Designatlon
S of Roglstered Agent -
. § 30.00 Certificd Copy (Optional)
" § 5.00 Certificate of Status (Qptional)
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