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AR'I‘!CLES OF ORGANIZATIONFOR FLORIDA LEVITED LIABILITY COMPANY

ARTICLE I « Names
The name of tha Limited Lizbility Conpany is:

Southaé'st Concrete of Florida, LLC

(Mugt end with the words "Limbed Ll lity Company, “Lt.C." of "LICY)

ARTICLE I - Address: .
The mail:’ri'g‘;_addms and girest address of the principal office of the Limited L-iability Company is:

Eri!lgjgg['AQ“__'j_'g!:ge Address: Mailine Address:

1045 Tutloss Road 1045 Tullosg Road —
Franiin, TN-"37067 Frankiin, T 37007 rl: r(q
.' r_ n
- >z
ARTICLEiI - Registored Agent, Registered Office, & Registared Agent's Slgnawee: >3
(e Limited Libility Comphmy camnos socva ~e @ own Reglatorud Agont, You mapt designeie 3 Ind)vidua) or snotbur g,‘ o
business cnlity with an active Flarida registiation.) =<
:.:- ’:“ fami}
The name end the Florida street addrass of the registered agent are: T
—uw
Suzanne M. Vincent .23
Nama =P

=

1545 N Maple Avenue

Florida stroat addroey (PO, Box NOT acoeptabile) '

Bartow 33830
City, Snte, and Zip

Heing bﬂu named a5, reglstered agent and to accept service of process for “the. abave stated limited
Hability. Gompany at the place designated in this certificats, [ hereby accepi'ihe appoinimerd as
regisiered gEant and agreg (o act in this capacity. I further agrag to comply ig?m,'{he provisions of all
sianates relaeing 10 the proper and complete performance of my dusies, and fgm famillar with and
accept thgiobligations of my position as registered agent as providad for in-Chapier 608, .5,

o

t's Signature (REQUIRED)

" (CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The neme and address of each Manager or Managing Member is as follows:
Title: Neme and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Seott Fish
1045 Tulloss Road
Franklin, TN 37067
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . (OFTIONAL)
(If an effective date is listed, the date must be speclflc and cannot be more than five business days prior
to or 90 days after the date of filing.)
P
cH N
REQUIRED SIGNATURE: 120 g
== 9
ndy W
] Dz
Signature of a mdmber'or an authorized regresentative of o member, Mo i
Mt
(I accordance with section 608.408(3), Florida Statutes, the execution of this document AR - -3
constitutes an affirmation under the panalties of perjury that the facts siated hevain are true, g ™
I am awate that any fhlse information submitted in 8 document to the Departmant of State T Eg
p

constitutes o third degres felony as provided for in 6.817.155, F.8.)

Scott C. Mahoney, Esquire
Typed or printed name of signec

Elling Feew;
§125.00 Piling Fee for Articley of Organization spd Designation
of Repistered Agent
§ 30.00 Certified Copy (Optlonal)
5 5.00 Certificate of Status (Optional)
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