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COVER LETTER

TO:  Registration Section
: Divlslon of Corporations

SUBJECT: _( \ S
: ’ Name of Limited Lisbility Company
Ttie saclosed Asticles of Organization and foe(s) are submitted fir filing.
 Pléaso return sll comrespondence concerning this matte to the following:

Mionete 8. De Maria

Name of Person

COStroncepts L m

¥ Firm/Company L

320 blanelg ive fipi 10>
Coral_loawies ,FL 53141

City/State and Zip Code

M‘Sdemo\r@c@ N oA
E-mail alress: (fo)be used Tor Tuture anaual report notiication)

P further Information concerning this matter, please call:

\J\\ hew DeMadi tho , 33F $122

Name of Person AreaCode  Daytime Telephone Nuimber

Buglosed is a check for the following amount:
L_jms 0FillagRes | _]5130.00 FilingPeo& [ _|S15500 FilingFoo&  [3¢160.00 Filing Pes,

Certiffcate of Status Certified Copy Certificats of Status &
(additional copy ia eaclosed) Certified Copy
(edditlonal copy is enclosed)
Mallioz Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talishasses, PL 32314 2661 Executive Center Circle

Tellahassee, FL 32301
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!ARTICLE I - Name;
“The name of the Limited Liability Company is:

oS ConepyS L.L.C
(Must end with the words “Lmited Liabllfty Company, "L.L-C" of “LLC/")

-ARTICLE II - Address:

“The mailing adidress and streot address of'the principal office of the Limited Liability Company is:
-Princival Office Addresy: Matling Address:

HLO 320 oraneno AN

" Rox 1o % _fPexies —

COXON AN D Bl S WA Lol wavie Y Fog SoiMe

:ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannot sorve as its own Reglstered Agont. You must designate an individual or
another business entity with an active Florida vegistration.)

l _The name and the Florlda street address of the reglstered agent are: o an
MiChete HeMara T e
Name P ! .
270 _Yonello fre pt 1035 Lo T
Florida street address (P.O. Box NOT acceptable) S )
(ol eabled p Pt 331y L T
a & S

. Having been named ax registered agent and to accept service of process for the above stated limited liability compeny at
. the plave designatad in this certificats, 1 hereby accept the appointment as registered agent and agree to act in this
capaclty. Ifurther agree to comply with the provisions of all statutes relating to the proper and complets performance
of my dutles, and 1 am famiilar with and accapt the obligations of my position as registered agent ay provided for in
Chapter 605, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
. Pagelofd




ARTICLE IV-
* The name and ad:dress of éach person authorized to manage sad control the Limited Liability Company:-

- YAMBR" = Authorized Member

MR Mg

ezrm-mm

* {Use sttachment if necessary) :

ARTICLE Vi Effective date, if other than the date of Siling: (OP‘HONAL) t\J
g!:;.éﬂbdrmu Is Usted, the date must be specific and cannot be more than five business daya prior tdor %0 diya after
te 0

ARTICLE VI: Other provisions, If any.

REOUIRED SIGNATURE:

AL

Signature of 2 member or an anthorized representative of a member.
{In accordance with section 605.0203 (1) (b), Rlorida Slam!u the execution of this document
constitutes an affirmation under the pannlﬁel of ﬁ:dmy that the faots stated hereln arg true.
¥ am aware that aay false information subm a document to the Departmont of State
constitutes a thivd degree felony as prwldud forins.817.155,F.8.)

hele F VO
Typed or p namo of's

$125.00 Filing Fes for Axti¢les of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 50D Certificate of Status (Optional)
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