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COVER LETTER

TO: Registration Section
Division of Corporatlons

Complete Concrete LLC
SUBJECT:

Name of |, imited Liabilily Company

The enclosed Artlcles ol Organization and fee(s) are submitted lor filing.

Please rolurn all correspondence concerning thie mailer to the ollowing:

Jamie@axsaversfl.nel

Name of Person
Tax Savers
Firm/Company
1300 Enicrprige Dr Ste A
Address
Port Charipne, FL 33933
Clry/State und Zip Code

lamie@iaxsaversfl.net

E-muil address: (o be wsed for fulure unnuat report novlcation)

For further informution concerning this matter, plense call:

Jamie Bunkley 94] 625.1925
ar { )

Nume ol Pesdon Area Code Dayrime "relephone Number

Enclosed is 2 cheek for the following ampunt;

5125.00 Filing Fee¢ $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Ceartificate ol Sutuy Yertified Copy Certificate of Siatuy &
(additional copy is enclosed) Certified Copy

{additioral copy Is enclosed)

t dd
New Filing Scetion New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Buliding
Taliahaszsee, F1, 32313 2661 Exccutive Cemer Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLITY COMPANY

ARTICLE I - Name:
The name of the Limiled Liability Compeny is:

Complete Concrete LLC
{Must end with tha words “Limited Linbility Company, "L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing uddress and street address of the principal office of the Limited Liubillty Company is:

Pringipal Office Address: Mailing Address:
6844 Locher Rd 6884 Locher Rd
North Poti, FL. 34286

Nurth Pon, FL 34286

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent's Signnture:

{The Limited Liubility Company cannut serve as its own Reglslered AgenL You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the reglstered ugent are:

Chad Brousseay
Name
6884 Locher Rd
Florida street address (P.O. Box NOT acceptablc}
Morth Port FL 34286
City Suate Zip

Having been named as registered agem and ta accepe sevvice of process for the ahove stated timited liahiliry company at the
plave designated in this certificass, I haredy gecept the uppuointmens us registered ugent ond agree to act in this capacity |
Jurther agree 1o comply witk the provisions af all sratutes reiaeing 1o the proper and complete performonce af my duties, and
am famiflar with and uceept the obligarions of my position us regiversgigent us provided for in Chapier 605, F.5.,

C

Regiswered Agent's Signature (REQUIRED)
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ARTICLE1V-
The name and address of each person autharized to menage and control the Limlted Liability Company:

.

Litle: Name apd Addrey;

"AMRBR" = Authorized Member

"MGOR" = Manager

MGR Chad Broussesu
6884 Locher Rd

Morth Pont.FL 34286

(Use attachmen if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If wn effective date i lsted, the date must be specifie and cannot be more thao five business days prior to or S0 days sfter
the date of filing.)

Note; Il the dalo Inseriod In this Block does nol meet the applicoble stuwtory Liling requirements, this date witl now be listed ny
the document’s effective date on the Department of State™s records,

ARTICLE V1: Other provisions, if any.

T A

Signsture of 3 member or an suthorized representative of w member.
This document 1u sxocuted in aecordanve with section 605.0203 (1) (b}, Fiorida Stetules.
I am aware that any [alse information submitted in a documnent to the Department of State
conustitutes o third degree felony us provided for in s.817.155, F .8,

Chad Brousseau
Typed or printed name of signes

$125.00 Filing Fce for Articles of Organization and Designation of Reglatered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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