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ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY CONMPANY
ARTICLE | - Name:

The name of the Limited Liabibty Company is:

Cupo Construction Services LLC

{Musi end with the words “Limited Liabilaty Company, "L.L.C." or “LLC
ARTICLE IT - Address:

The maiding address and street addeess of the prineipal oftice of the Limited Liability Company ts-
Principal Office Address:

Malling Address:
30638 Bayhead Road

Rade City, FL. 33523

30639 Bayhead Road
Dade City, FL 33523

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

UFhe Linnled Liability Company capnot serve as its awn Registered Agent. You st desiguate an imdiyidoal or
anather bustuess entity with an active Florida registiation.)

The namg and the Floridy street addiess of thye tegistered agent are:

Paul Cupo

Name
30639 Bayhead Road
florda street address (PO Box NOT accepable}

Dade City
City

FL 33523
Zip
Huving heet navived s regastered agent aied o aceept service of process for the aboye stated liseeed habiline compary a
the plac e desismated 1 this cortificate, 1 hereby necopt the appointment as registered agent aned agree 1o oact i thi
capacine. D prther agree o comphewith vhe provisjons of ull standes vetaiig 1o the pinper and complete performane e

of nuv ddics, wd L fimiliar with und acept the oblivations of my position as registered agent as provicded jor m
Chepter 605, F.5.

e [

Hegistered Apent's Signature {i{liQUIREDJ

Paul Cupo - —
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ARTICLE 1V

The nume and addiess of cach persun awthorized to mansge and contro) the Limited Liability
Title:

Company:
"ANITIRY = Authorised Membes

Name and Address:
"MOGR" = Manage
AMB e Paul Cupo
30639 Bayhead Road

Dade City, FL 33523

{Uste atachment il necessaryt

ARTICLE N Ettective dute f other thine the daie o i3ling:

A{OPTIONAL)
(If an eflective date is listed, the date must be specific and cannot be more than five business days prior to or 9 days after
the date of filing.)

ARTICLE VI Other provisions, tam

REQUIRED SICNATURE:

'/{EZQ_ (o

Sgnature of 2 memher or an authorized representative of a member,
cIn accordance with sectian 605 0243 (1) (1), Flonda Statutes, the execution of this document
constitetes an atfirmation under the penalties of perjury that 1he facts staicd berein are true.

Ianyaware that any false infonmanion submitted in s document to the Depariment of State
canstiries a third degree felony ws provided for in 817,135, F.5.)

Paui Cupo

Typed or printed name of signee
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