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» 1)

TO; Registration Section
Division of Corporations

SUBJECT: STRONG-COAT, LLC

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please rewurn all comrespondence concerning this matter 10 the following:

James L. Forro

Cleveland Construetion, Ine,

Name of Person

8620 Tyler Blvd.

FirmvCompany

Menior, O[] 44069

Address

iferrp@clevelandeonsiniciion.goim

City/State and Zip Code

E-mail address. {10 be used for Tuture annual repart notification)

For further information concerning this matler, please cali-

James L. Fero

al (_44Q

) 255.8000

Name of Person

Enclosed is o check for the following amount:

O $125.00 Filing Fee  [3$130.00 Filing Fee &
Cettificate of Status

Mailing Address
Regisuwntion Section
Division of Corporntions
P.O. Box 6327
Taltahassee, FL 323 14

FLSY . 3LDHP011 Wyller Kegwa Dulire

Area Code

Sireet/Courier Address
Registmion Section

Privision of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, [FL 32301

Daytime Telephone Number

CI5155.00 Fiting Fee &
Certificd Copy
{addivionnl copy is enclosed)

(35160.00 Filing Cee,
Centificate of Stafus &
Centified Copy

{additional copy 15 enclosed)
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ARTICLE 1 - Name!:

8506176383

The name of the Limited Liability Company is:

STRONG-COAT, LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 11 - Address:

{Musi end with the words “'Limited Liab:lityy Compnany, “L.L.C

Sor'LLC.™M

The mailing address and street address of the principal office of the Limited Liability Company is

Principnl Office Adgdrass:

L&/o Jon Smat]
2

Muiling Address:

Naples, FJ, 341]0

/o Seye Linch

4420 Sherwip Road

Milloughby, OH 44094

ARTICLE U1 - Reglistered Agent, Registered Office, % Registered Agent's Signnture:

(The Limited Lisbilily Company cannot serve as its owa Registercd Agent. You must d:ssg;nt; ﬁn\ mdwﬁal or

ancther business entity with an active Florida registrnion.)

The name and the Florida sireet address of the registered agent are

— LT Corporatian Sysiem

Name

12000 Souih Pine lslang Road

Florida street address (P.0. Box NOT aceeptable)

Plaptation

FL 33324
City

Lip

g8 ¥ LN a

E];-‘-

az

Having been named as registered ugent and 1o accepl service of process jor the above staled Hmiied liabitity company at
. Mg i

FLUST - 8O0 1 Wobiers Kduws Online

the place designated in this ceriificate, | hereby accept the appointment as registered agent and agree (o acl in thix

capacity. 1 further agree to comply with the provisions of all statutes refuting 1o the proper and complete performance

of my duties, and | am femiliar with and accep! the obligations of my position ux registered agem ax provided for in

b

Chapter 605, 15 .

C T Corporation Syslem % %’é
By:

Registered Agent's Signare (REQUIKED)

(CONTINUED)

e

.

Pﬂ#] of2 .o,

£

]
v

Jordan Brown. Assislant Secretary

CT Corporalion Sysiem
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ARTICLE 1V-
The name and address uf each parson authorized to monage and control the Limited Linbility Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Jon Sipall
12810 Tamiami Trail N, Suite #200
Naples, FL. 34) 10
AMBR Durk Sinall
10 i Trai Sypite #200
Naples, FL 341(0
AMBR
10 Tomnipmd Teail ity #

Nanples, FL 34110

{Use attachment if necessary)

ARTICLE V: Effective date, it oiher than the date of filing: 020172015 (OPTIONAL)
(If an effective date is listed, the date muse be specific nnd cannot be more than five business days prior to or 90 duys after

the dnte of fMling.)

ARTICLE VI: Other provisions, il uny.

REQUIRED SIGNATURE:

//n,_/J% /4(1‘

(In agtordance with seetion 605.0203 (1) (b)), Florida Stmutes, e exccution of this document
constitites an aflirmation wader e penalties of perjury thal the facts stated hervin are true,

| am aware that any false infornation submtted in a document 1o the Depanment of Siale
constitutes a third degree felony as provided for in s.817.155, F.8)

J’nmeg [ ."":” [ & /44;/.{"\0!/{1. ‘~[ ./‘ ‘-"“'Y_

Typed or prinied name of signee

:r/ _Sigmuure of o member or au anthorized representutive of a member,
¢

,,,' . ~

r— =D

Filing Vees: .. o

$125.00 Fiting Fee for Articles of Organlzativn nad Designation of Regisiered Agt‘ﬂt - o

§ 30.00 Certified Copy (Opticusl) - =

§ 500 Certificate of Status (Optional) R o
1 ",
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