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COVER LETTER

Registratien Sectlon

ik
" Divisien of Corparations
SUBJECT: _i\jl\:rlcarr h_ltiliul Lu:a.‘,u"u:_'lx({il'.ul_.u. -----
Name of Limited Liability Cuspuny

Fhe enclused Asticles of Grganization and feels) ore submitted tor Hiiug,
Please reticn ull correspundence concerning this matter (o the toflowing:

Bradley N Duviz

Mane (;t'l’\-.h(:n

CAO VG LG
) - l'im:.f('.'mnp:m;.-d

216 Lonistana Stieet
Address

v,

v.»‘,

Linle Rock, AR 72201
t’.‘il.*_;r'S(uw u.'xd_lii-;-:—(_'miu

4'338¢
40 AMVE";'.

YO
Vig

bduvis@veousacom
emailaddiess: (10 be used Tar finte ataiun) report oy Hehel)

For further infotnation cusceraiug this watter, pivose cell:
Y4782
]

wlley N Davis
Bindley N Da a2 L
Arva Cade & 124 ythne Telephone Naviber

Barie of Person

Yol
i

Certilicate of Stamis &

Enctosed is a check Tor the Tollmwing amuunt:
[“hiss.00 bilimg e & [K]5160.09 Filing Fec, -

[(38125.00 Filing tec  [_]$130.00 Filiug Fee &
Centificate of Stutus Certified Copy
(edditional eopy 15 ¢ <losed) Certifiod Copy
(Additivmai copy is enclased)

Street/Courier Addyess

DEailing Acddress
Registration Seetion

Registravon Sectivn

Division of Corporations Divisior of Crmorations

P.O. Box 6327 Clifton Buildiny

Tailahossee, FL 32514 2061 Exeeutive Center Clrein
Tallehosses, 'L 32301

LI - 0N IR0 0 Sy alin

4374



ARTICLES OF ORGANIZATION FOR FLORIDA LISITED LIABILITY COMPANY

ATRTICLE T« Namg:
Uhe nane of the Limited Liability Compuny is

“LLC or RGN

Awerican Indian Construction, LLC
Lidust eid wirh the weards “Limieed Linbility Company

ARTICLE IT - Address:
Maillng A ddress:

The mailing addeess and street address of the prineipet offic: of the Limited Liability Compuny is

Principal Office Address:
311 Purk Place Bivd Bradley N v
Suise 190 PO Hox 55
Cleaw wmer, FL 33739 Lithe Rock AR 7220000353 <
o ’ I"(f‘
rv =
ARTICLE 111 - Registered Agent, Registeved Olttee, & egistered Agent’s b:]__,:mtmz;;, & P
(Ve Limited Lianbility Company cannat serve as is own Reginterad Agent, Yoo must destgnata an individual or anotisg 1"?] o ‘n
busiiness etity swith aw active Flotida vegisuadan,) 0)3-;1 - :
1 ———
&N :O > B
o
i
L =l

[hie name and the Florida street address of the repistersd ag ot are

VO
.?1%713“303;2

C 1 Corporarion Sysleimn
Namg

1200 Seunh Pane Tshund Roud
Florida atreet address (PO, e NOT wwgepiuble)

Pladtation KERES)

Loty Ssate, and Zip

Hlaving been fwmed as regisiered ageis and (o weeept servie of pracess fur the aduve studed limited
labitity compuny et the place designaied in this cortifica.e, D hereby uccept the uppoininent vs
regristered opest and agree (o acl in s capaciy. 1 firther agree to camply with the provisions of all
statries reluting 10 the proper and complere pc‘f/ormcmcv <fany duties, and I am jandtiar wit und

accent the obiisations of my position s regisiered ayen' as provided for in Chapter 608, IS,

cr ,urpur.t'lun Systen
By: z k
3"
Registered Agum 5 b! e | U:QUihyI))

Yanenite ﬂﬂl%‘v{] .5 . &7

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The naime and address of each Manager or Managing Membisr is as foliows

Name and Addross:

Title:
"MGRT = Manager

"MGRM" = Managing Member
adley N Duvis

MGR
216 Lovisiana Strect
o Litele Rock, AR 722001

MGR Phillip C. Yopic Bre i
1080 Taali Blvd
Cherokes, NC_ 28713

(O TIONAL)

(Use attachiment if necessary)

ARTICLE V: Effective dute, if other Lhaa the date of Nling: A0 1
(f an elfective date is listed, the dite must be specific and cannot 1z mere than five business days prior

to or 9u days after the date-ol filing.)
’—n‘"}

REQUIRED SIGNA'I‘URI'Z:/}
A (o

-
J"/
,.»"'L.(’ =
Siganture of w member or an guthorized represontative of o atenber,

(In accordutzee willt section 608.A08(3), Flaride Statutey, ib: ¢xecution of this documnt
constitdes ao offirmation wder the peiraltics oF pechay thd the facts stated herein wre ue
| anm aware that auy false information submitted in a Joswirent o de Deporanent of State

constilutes o third degree Felony as provided lorin s 817155, F.5)

Gragley N, Duvis
Typed or pritded nume of sigr e

Fiting Foes:
$125.00 Filing Fee for Artteles of Qrganization und Designation
uf Registered Agent

$ 34,00 Certitied Copy (Opttonai)
$  5.00 Cercificate of Stutus (Optional)
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