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COVER LETTER
TO:  Repistration HSection

Division of Corporations

slum.(.,l:A&CiSfom CO/YCI&‘/@ + Masot/ "y Lo

Name of Limited Lishility Company

I'be enclused Articles of Qrganization and (ee(s) are subnutted (o Gling

Please retuim ol correspondence concerming, tus mater 1o the following
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For further informati ing this matic, pl f miooT
or Twrther information concerning this matia, ple ‘ e
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Enclosed is o check (or the following amount:
IE l.‘Fll’.F.(]t) Filing Fee D&ilBO.()O Filing Fee & 35,00 Filing Fee & D$]()(),()U Filing Fee,
Cerfificate of Stutus Certilied Copy Certificate of Staus &
(addlitiomal copy is envhosed)

Certified Copy
{ackhitsonal copy is enclused)

Myifing Address

Street/Conrigr Addresy ’
Registration Scetion Registration Section ]
Division of Corporations Division of Corporations
2.0 Box 6327 Cliftou Building
Tallahagsee, Fl, 32314

2661 Excetive Center Circle
Toliahassee, ¥FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLIC 1 - Name:

The name of the Limited Liability Company is:

Derision Comcrete 3+ masoary | LL

(Must end with the words “Limited Liabilty Company. “E O or S1LC™

ARTICLE 11 - Address: ’
The mailing address and street address of the principal office of the Limited Liability (_n-.np.\n}7 s

Principal Office Address: Mailing Address:

406 4 Fack Drive Y04 L_zpm:k Do
Tampa Flerid 35640 {ﬁm,m_ﬁévrdgwfjam ..... .

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. Y on must desinale an individual or another
Lusiness catity with a active Flovida registristion.}

The name and the Florida street address ol the registered agent are:
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_ 7406 Mo Pare Do R
Frorida street address (1.0, Box NOT acceptable) :ﬁ = o :- .
’ B . A o
ey Morda . 33410 2= o
City, $tate, and Zip : Er_':i *

Hrving been named ay registered agent and 1o accept service of process Jor the above stwied limitedd
liahility company ar the place designated in this certificate, 1 herehy aceept the appointnient oy
registered agent and agree fo act in this capacity. [ further agree o complywith the-provisions of all -
stetutes velating o the proper and compleie performance of my dudies, and Lam familicr with aned
aceept the obligotions of my position as regisiercd ugent as provided for in Clhapter 608 F.S.

lluglxlclt'(] \pcnl g ! mmnu( (REOQUIRELD

(CONTINLED).
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DIVISIN OF CORP

ARTICLE V- Manager(s) or Managing Member(s): .

The name and address of cach Manager or Managing Momber is as follows
Tiue;

“MGRY = Manager

"MGRM™ = Managing Member

Mg &M Clyenae Eurear

Name and Address:

__?M%Qéz.é{ Paek Drive. ...

Tl Flerica. .. 33 4.0

{Usc attachment iF necessary)

CARTICLE V: Effective date, if other than the date of filing:
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(OPTIONAL)
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(I an effective daide is listed, the date must be specific and cannol he more than five business days priox

to or 90 days afier (he date of filing.)

REQUIRED SIGNATURE:

Signature of a member or an authorized repr csentative of 2 member

(1o accordance with section 6018, 41()8(1} Flovidda Statntes, the enceution ol this docunient
constituges an affirmation under the penaltics of puym v that the facty stated herein are trug,
Tam aware that any (alse Information submitted in a document 1o the I‘)vmrlnu. m of Stale
constitutes  third degree [stony as provided for in $ 817155, F.8))

L /azfe/rc'e,___ facves

Typedor p:mlc,d name of signee T
Filing Feeys:
L2300 Filing Fee for Avoeles of Organization and Designation
of Repistered Agenl

3 3000 Cortified Copy (Optioual)
£ 500 Cerdificate of Status (Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2011

CLARENCE REEVES
7406 N. PARK DRIVE
TAMPA, FL 33610

SUBJECT: DECISION CONCRETE & MASONRY LLC
Ref. Number: W11000033894

We have received your document for DECISION CONCRETE & MASONRY LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

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) 245-6028.

Barbara Bostick
Regulatory Specialist Il Letter Number: 911A00015257

www.sunbiz.org

Tdivriormr nF M Aarrmaratinneg. PO POY 2297 MTMallah nocnes Blardea 39921A




