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COVERLETTER
TO:  Regstration Scetion
Division of Corporations

SUBJECT: Apex Concrate &Paverslic
Name of Limjted Liabllity Compuny

The enclosed Aricles of Organization and fec(y) ure subwmitted for filing,

Please retumn all corresponduncs concaming this matter to the tollowing:

- David Paul Zermher —_
Namz of Person
Anex Concrete srd Pavers.lic
Fim/Company
281§ Mandarin Maadows dr N
Addvess
Sagescaville.F, 32223 :
City/State and Zip Code

Jress; (1o be ueed for future anmual report hotfication]

For further information concerping this matter, please eall;

Dayiq Zember at( 879 ) 2019643
Namc of Person Area Code Daytime Telephone Number

Enclosad is & check for the following amount:
C1$12500 Fiting ¥eu ~ L15130.00 Filing Feo &  [15155.00 Piling Fen & E215260.00 Fiting Fee,

Certificate of $tatns Certifiod Cojry . Certificate of Statas &.
(additional copy is entloscd) Centified Copy
(sdditional copy is enclosed)
Muiling Addpee: § upi dress
Registration Section Regiateation Sexsion
Divigion of Corpyrations Division of Corporations
P.Q. Bux G327 Clifton Bulding
Tallahnssee, F1, 32314 2661 Exeoutive Center Circle
Tallshassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2015

DAVID ZEMBER
2818 MANDARIN MEADOWS DRIVE NORTH
JACKSONVILLE, FL 32223

SUBJECT: APEX CONCRETE & PAVERS, LLC
Ref. Number: W15000014573

We have received your document for APEX CONCRETE & PAVERS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 215A00004186

www.sunbiz.org
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Effective Date 320115

ARTICLES OF ORGANIZATION FORFLORIDA DMYTED LIABILITY OCOMPANY

ARTICLE I - Namg:
Tiie name of tha Limited Liubility Company i

Apex Congrete & Payers fle '
(Must end with the words “Limitod Liability Company, “L.L.C.,” or "LLC.")

ARTICLE II - Address: )
The mailing address and srect address of the principal office of the Limited Liahility Compeany is
ineipal d: Mailing Addrew:
2818 Mandagin Meadows dr N 2815 Mardarlq Mesdown dfN
M wm——-w

ARTICLE IlI - Rugistered Agunt, Registwred Ofifice, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot scrve ag Its own Registorod Agent. You must duugnats an individual of

ancther business gntity with an active Florida registration.)
The naroe and the Florida strect addross of the ragistered agent are:

David Zemtiar,
s Name
18 rfN .
Florida street address (PO, Box NOT acueptable)
lacksoovilla FL 82223
City Zip

Having been nowmed as rapistered agent and 1o aucey service of process for the abowe sited limited liabitity compargy at
the place desigreatad in this cartifioate, I herely acoept the appoitmerys as Yegistered agent and agrae 10 act tn this
capazity. Ifurther agree 1o comply with the provisions of oll siotiaas relating frshs proper and complete performance

o my duties, and I am familiar wft7accap: the ohhgnﬂom' of my position as registered agent as provided for in

..,f,?

Tustery
Ty .
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ARTICLE 1Y-
The name and address of such porson authorized to manage and conirol the Limited Linbility Company:

Title: Name and Address:
TAMBR" = Authorized Member

"MGR" = ﬁazgw
7Y =

fmb

{Via atraghmen: if necesnary)

ARTICLE V: Effective dote, if other than the date of filing: ’5/ 2-0/{"’ 7/ , (OPTIONAL)
(If an cffcctive date is listed, tho date wust be spocific and cannot be rdore than five businoss diys prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

//

#whtiber or 5 uthﬁ-dc&"épresenmhve of & memper.

:th section 605.0203 ), Florida Statutes, the oxesution of this dosument
tion under the ties of perury that the facts stated herein arc true.

I atn aware fiy false information submitted in u decument to the Department of Srate
constitiites a third degroa felony a4 provided for in 5.817.155, F.§.)

2y of éﬁéﬂ'

cd or printed name of Bignee

Sign
(In socordance
ganstitutes an

Filing Fees:
$125.00 Filing Fys for Artictcs of Organizston and Deslgnution of Registered Agent
£ 30.00 Certified Capy (Optious?)
$ 5.0 Curtificate of Status (Optional)
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