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COVERLETTER

Division of Corporations

. suprcer: ‘Conecrete BEngineers, LLC

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) ane submitted for filing,

Piease retun all correspandence conceming this rmetter to the following:

Preston E. Napier

Name of Person
Concrete Engineers, LLC
FmyCGampeny
3426 Denvilwood Strest _
Address _e -
=
. J B E-,,:_:
Mddleburg, Florida 32068 FOE
City/State and Zip Code vz
; =<
cei@ett.net May  =p
el address: (1o be used far future anmual report notificatian) :cr -5
@ 2
For firther infommeation conceming this matter, please call: XE s
S @
Preston E Nepier (904 | 4065756
Namre of Parson Area Code & Deytime Telephone Nurmber

Enclosed is a check far the following amount:

Certificate of Stans Certified Copy

15500 FilingFee & [¢]$160.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed) Certified Copy

{additional copy is enclosed)
Miling Address Street/Cimmier Address
ctrotion Sects Reoistrotion Seof
Division of Corporations Division of Corporations
P.Q. Box 6327 Qlifton Building
Tallahassee, F1.32314 2661 Executive Center Clrcle
Tallahassee, F1. 32301 '



ARTIA ESOFARGANIZATIONFRFALORIDA LIMITEDIAHRLITY COVIPANY

ARTIAAEI - Name:
The namre of the Limited Liability Company is:

Concrete BEngneers, |LLC
(MLt end with the wards “Limmited Liahility Comparty, “LLL.C,” or “LLC™)

ARTICA EIT - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: - Mhiling Address:
3426 Devilwood Street P.O. Bax 1713
Mddeburg, FL 32068
ARTICLE I - wwwm&wwswz
mtumMLle%mwmnmmeWMYmmmmmmdm@piﬂ
business ertity with an active Flarida registration ) - E
U?:;.. !
The name and the Florida street address of the registered agent are: Eﬁ;f o9
Preston E Napier g f;t
o 2w 2
4030 Hdden Acres =
Florida street address (P.Q. Bax NOT acoeptabie)
Mddeburg, q. 32068
City, State, and Zip

T
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F—Va&.

O

Hewving been naemed as registered aqgert ard to acoept service of process for the above stated limited
licbility comparyy cat the place desigroged in this certificare, 1 hereby acoepx the qppoirtment as
registered qoertt and qoree to act inthgs aqpacity. 1 fiether ggree to comply with the provisions of dll
statutes relating to the proper and conpilete performorce of my dities, cod I am faovilicor with and

accepx the obligetions q’nypuf’iﬁonm registered agert as provided for in Choprter 608 F2S.




ARTICLE IV- Mianager(s) or Managing Member(s):
The name anx address of each Manager or Managjng Menber is as follows:

Title: Name and Address:
"MGR" =Manager
"MGRM' =Managing Member
MGR Preston E. Napier
4030 Hidden Acres
Middeburg, FL 32068
(Use attachmert if necessary) CE.
= —a
ARTICAAE V: Effective dete, if other than the date of filing; ;‘((]'JTIENAE,}

(Hmdl'edrwchteslsluLﬂmestlns;mﬁcamﬂmmﬂtcmeﬂmﬁvﬁhm

to or 90 days after the date of filing,) ,“1""-,:2._‘3‘ f’"‘"
¥, -
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ng[ﬁedanmba’crmanﬂu‘imdrqresemnﬂveofannﬂmr.

(In accordance with section 608.408(3), Flanida Stahutes, the execution of this document

carstitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I amaware that any false irfomation submitted in a document to the Departrent of State

corsutn@aﬂurdcbgreefelawaspmdedhms.m? 155,F.8)
Preston E Napier
Typed or printed narre of signee

Hiling Fees:

$125.00 Filing Fee for Articdes of Orgamization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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