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® COVER LETTER

TO: Repistrxtion Section
Division of Corporations

sussecT: _Co B2 H Gﬂ/\]ﬁf{%ﬁ/ﬁf( gn/ ?.di /@ﬁf\fﬂ@ et T
Nume of Limle inbiliey Campany 6&0{//[7) bLC__

The enclosed Articles of Orpunizatian and fez(s) are submicted for filing,

Please retumn a!l correspondence concerning this marter (o the following:

Jose A Loss Jr

Name of Person

c BH CONST 4 memr G R, L

Firm‘Company
[DR76 Sk ZF 77
pUAM Pl BBIL5
City/State and Zip Code

CAIPA) cOMSTRIT DN 60 G 1181, (OM

E-imail addreds: (to be used for furure aanual rep
For further information soncerning s inader, pleuse call:

Jose A Lasa i 780,725 2770

Name ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

[ Is125.00 Fiting ree [ Js130.00 Fiting Fee & wmss.oo FilingFee & [ 816000 Filing Fee,
Certificate of Status Cartitied Copy Certificate of Siatuy &

{udditional capy is ¢nclosed) Cenified Copy
(additlonal copy is enclosed)

Mailing Address Street/Courler Address
Registeation Section Registration Secrion

Division af Carporations Division of' Carporations
P.Q. Bux 6317 Clifon Building

Tallahassee, FL 12314 266] Exegutive Cener Cirele

Tullahasses. FL 3230 ]
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ARTICLESGF ORCANIZATION FO R FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The tame of die Limited Ligbillry Company Is:

CER o STYJetionN 2 HANAGE

EENT GROVE, LA
(Must end with the werds "Limited Liabillty Company. "L.L.C.." or “LLC.")
AKTICLE (] = Acddysss:
The maliing eddress and street address of the principul otfice of the Limited Liability Compeany Is
incipal O£ H Mriling Addvess:
Z24% NE 1K ST _L#9, S 2
TN AN S-S [P,

T A
N T~ DU Y- T
ARTICLE I - Registerad Agent, Registered Office, & Registered Agent®s Siguature!
(The Limiced Lizbilicy Company camnol serve ai its own Registered Agent. You must designate an mdetmi or
wather business emicy with an aetive Flarida registration.)

The neme and the Florida streer address of the registered agent are:

A,
hse A LosA J7L

Namg

god '&f "n = 1zt

::—:licza*. e

wi, @ b

(i;::.:'{ . - ::vti;-?’

. Mo

{0010 <10 24 T2 T Lot
Florida streat address (P,0. Box NOT accuptable) @7,
MIAM | i B s

Cig:

o
i L
ot ) i

S ' T

Zip

Having beer named as regisiersd agent cnd (o wecopt service qf process for the ohow steded imited liability conpany at
ihe place designated in thix ceriificats, { hereby oceept the uppolitment as ragistersd agent and agree fo act in this
capaeity. Ffurther agree 1o compl witl) e provisions of all s
ol my chuties. and Fam faniliar with el accept f!u.- ablig,

s rafaling to the propar qurd cumplete parfomizmee
by uny position as regisrered agent us provided for in
S

(CONTINUED)
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ARTICLE IV-
The naane o address of each person authorized (0 manage and control the Limled Liability  Company:

Title: Nime and Address;
“ANBR" = Authorized Member

e A Lpen Tn

"MGR"; Managar

{Use artnchment it necessary)

ARTICLE V! Effective date, if othar than the dae of filing . {OPTIONAL)
(If ap effective dote is listed, the date must be specific upd cannot be more than five business days prior 10 or 90 dayy ulter

the date of fifing.)

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATLRE!

{In accordance with se

T am sware that any false information submired in a document to the Department of State
cansiinies a third degree felony as provided for in s.817.155, F.8.)

TosE A LA T

Typed vr printed name of signee

Fiting Fues:
£125.00 Filing Fee for Articles of Quganization nnd Designation of Reglsrered Agear

3 30,00 Certified Copy (Optional)
$ 5,00 Certificate of Status (Qptional)

Page 2 of 2

HISVOOIY 1 T7%

c@/58 dovd ¥sn J0D 9696E£95BE TE:GT GIBZ/B1/906



