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®. Wolters Kluwer 515 East Park Avenue 855 637 1628 tel
Corporate Legal Services Tallahassee, FL 32301 850 224 1640 fax

www.ctlegalsolutions.com

May 11, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9516773 SO
Customer Reference 1:  CT Corporation
Customer Reference 2: None

Dear Secretary of State, Florida :

Please obtain the following:
Colonial Precast Concrete | L&

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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COVER LETTER

TO: Regisrration Section
Division of Corporations

SUBJECT: Colonial Breecast Conerele, LLC
Name ol Limited Liability Company

The cuclosed Articles of Organization and fee(s) ave submirted for tiling,

Please retum all correspondence concerning this matter to the following:

Ronald Heilbron

Name of Person

Colonial Precast Concrete, L1L.C
Fieen/Company
5250 Linwoad Road
Address

Placida FL 33946

Citv/State and Zip Code

Jheilbroptholloweure et — ——
Li-mait address: {to be used Tor future annual report notification)

For further information conceming this matter, please call:

Ronald Heilbron at {__.941 ) 698-4180 Ext. 201
Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

I s125.00 Filing Fee BJs130.00 Filing Fee & 03%135.00 Filing Fee & Els160.00 Filing Lec,

Certilicate of Status

Mailing Address

Registration Section
Division of Corporations
PO Box 6327
Talahassee, FL. 32314

FLOGL - 02042014 Wolk e Klwor Dn'ine

Certilied Copy Certilicale of Status &
{additional copy is enclosed) Certified Copv
tadditional copy is enclosed)

Street/Courjer Address

Registration Scction

Division of Corporations
Chifton Building

2661 Executive Center Cirele
Tallahassee. KL 32301




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Lumnited Liability Company is:

Colonial Precast Conerete, LLC
{Must end with the words “Limiled Liability Company. “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Pripcipal Office Address: Mailing Address:

3250 Linwuod Road

5250 Linwood Rouad
Placida, FL 33946 Placida, FL 331946

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(T'he L.imited Liabilitv Company cannot serve as its own Registered Agent. You must designate en individus) or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corporationy System
Name

1200 South Pine Island Roud
Florida street address (£.0. Box NOT acceptable)
Planation L 33324
City Zip
Having been nemed as registercd ageat ond fo accept service of pracess for the uhove stafed limited liahilin: compane at
the pluce desigricnted m this certificate, 1 hereby aceept the appointmen as regisiered agent toud agree 1o aetin this
capacity. [ further agree 10 comply with the provisians of all siatutes velaiing 10 the proper amd complete performemee

of my duties, ond I e foamiliar with aned aceept the obligations of my pusition as regisiered agent as provided for in
Chaprer 603, IF.5..

CTC fon Syste . .
b orporation Systern fﬂ ﬂ U\GJ.M'! 9

Regastered Agent’s Signature (REQUIRED)

(CONTINUED)
Pagelofl
g
e
e

ol v 11 gy e

FTORZ -N204-2014 Wallers Khuwer Ouline



ARTICLE IV~ ‘
The name and address of each person outhorized to manage and control the Limited Lighlity Company:

Title: Name apd Address:
"AMBR" = Authorized Member
“MOR" = Manager
MGR Ronald Heilbron
5250 Linwood Road
Placida, FL 33946
MGR Warren Chandler

5250 Linwood Road
Macida, FL 33946

(Use attachment if necessary)

ARTICLE V: Lffective date. if other than the date of filing: AOPTIONAL)
(If an effective 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, it any.

REQUIRED SIGNATURE:

Signaturc of a member or an suthorized representative of a member.
{In aceurdance with section 605.0203 (1) (b), Florida Swatutes, the execition of this document
constilutes an affinnation under the penalties of perjury that the fots staled herein are yue.
1 sin aware that any talse information submitted in o document to the Department ol State
consfitules a third degree felony as provided tor in s 817153, F.8)

Ronuld feilbrop

Typed or priuted name of signee

Filing Fees:
£125.00 Filing Fee for Artivles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional}

8§ 5.00 Certificate of Status (Optivnal)
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