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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

TILTCRETE USA, LLC =
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ARTICLE I =~ Name | o 3
The name of the Limited Liability Company is: - e
TILTCRETE USA, LLC g0 v
wy o
- S

- ARTICLE IT — Address
The mailing address and street address of the principal office of the Limited Liability Company

is:
Principal Office and Mpiling Address;

17015 SW 83™ Ct
Palmetto Bay, FL 33157

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Limired Liability Company cannot serve an Jtx own Ragivterad Agans, You must dasignate an individual or apother businass
entity with an active Florida registration.}

The name and the Florida sitee ¢ regigiered apent are;

Timothy Streetar
17015 SW 83" Court
Palmetto Bay, FL, 33157

Having been named as registered agant and 10 accept sarvice of process for the above stated
limited Habtlity company at the place dasignated in this certificare, 1 heraby acvept the
appointment as registered agefil and\agree to act in this capacity. I further agree to comply with
the provisions af all statupé relann 1o the proper and complete performance of my dutics, and
am familiar with and ag gations of my position as ragistered agant as provided for in

Chapter 608, F.F,,

k)gistcwd Agentis-ignaiure (REQUIRED)

(Continned)
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ARTICLE 1V -~ Manager(s) or Managing Member(s)
The name and addreas of each Managet or Managing Member is as follows;

Timothy Streeter
17015 8w 83" Court
Palmatto Bay, FL 33157

ARTICLE V: Effcctive date, if other than the date of filing: May 17, 2011. (OPTICNAL) (If an
effective date {s listed, the date must be specific and cannot be more than five business days

prior to or 90 days after ate of filing.)
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undar the pcna!Hes 4t perjury : at the facts stated herein are true. T am gware the any falge information submitted in a
constitutes 2 third degreo felony as provided for in 5,817,155, F.8.)
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