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COVERLETTER

TO: Registration Section
Division of Corporutions

SUBJECT: M_’Q_Qch@l CONSTTUGhON S@(V\C& LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) dre submitted for filing.
Please return all correspondence cencerning this matter to the following:

Sermida Hontiel

Name of Person

Montiel Comsﬁw;hm Sevuces LLE,

Firm/Company

LoD Strom KA.

Address

@Qgg%, Ft_ 2|

1ty:‘3t3tc and le Cod&,

_Seaa %m .C
i-inail address: (40 be used fdaXuture annual repart notiﬁcalion)

For further information woncerning this matler, please cull:

Soroido okl 50 %@3.« 499

Name of Person Arza (,ode Daytime Telephone Number

Enclosed is a check for the foliowing amount:

[:]$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additionel copy is enclosed) Certified Copy
(additional copy is enclosed)

Maitine Address Street Address

New Filing Section New Filing Section

Division of Corporazions Division of Corporations
P.0. Bex 6327 Clifton Building

Tallahassee, FLL 32314 2641 Executive Center Circle

Tallahassee, F1L 32301
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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LISBHITY COMPANY Rh

ARTICLE T - Name:r o TS R o £t oy
The name of the Limited Liability Company is: ’ AT 2D TH 23 /

Mo el CO(WS‘TL,LC:hm '&:YV(&?SJ_LLC Tn"'mwi SEaF

(Must end vwaith the words “Limited Liability Company, “L...C..)" or “LLC.Y)

ARTICLIE TY - Address:
The mailing address and street address of the principal nffice of the Limiied Liability Company is:

Principal Office Address: Mailing Address:

LOO Tvom R | WD Strom Bl

@u?ﬁ%r Ce. 2025[ _@mg%f L CL. By

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent's Signature:-
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida regisiration.)

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

Soroidon _Moentiel

Name

OO0 Skrom. Ral.

Florida street address (P.0. Box NOT sccepiable)

HOTTa TN . 223l
Zip

City __S Staie

Havin. heen named as registered agent and to accept service of process for the above : 1., +d limited liakility company at the
Place rivsigrated in this certificate, 1 hereby accep! the appoiniment as registered ageni o veree to act in this capacity, 1

Jurther avree 10 comply with the provisions of all starutes relating to the proper and compi. . serformance of my duties, and

am famileevith and accept the obligations of my position as registered ageni as provided f. in. Chapter 603, I.S.,

' (ln

ch,nsu,red Agent’s Swmtmc

REQUIRED)

(CONTINUED)
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ARTICLE, IV- Tl

Tle name and address of each person authorized to manage and control the Limited Llﬂbl lity Cam§any

P20 Mk 2057
Title; ' Ny ddresss .
"AMBR" = Authorized Member Oy
"MGR" = Manager

T‘H“ __i f:,, :’?._, “-“l.":.'}.‘_--"
, O]Q N -
——AA—&‘—C. th Ll mp(whij{;l

M I

€. { Z
00 _Suo . Bol

mcua, FL. o535l

(Use attachment if necessary)

ARTICLEYV: Lffective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness ddys prlm to or 90 days afler
the date of filing} :

Note: Ifthe dare'inserted in this block does not meet the applicable statutory filing rcqmrcmenls, this datc will not be llsted as
‘the document’s effuctive dare on the Department of State’s recor.is.

ARTICLE VI Ciher provisions, ifany,

REQUIRED SIGNATURE:

ignature of a member or an authoriked representative of 2 member.

This document is executed in accordance with section 605.0203 {1} {b), Florida S1atutes.
T am sware that any false information submitted in a document te the Department of State
constitutes a third degree felony as provided for ins.817.155, F.8,

Sernaida Montre

Fyped or printed name of signee

Filine Fees;
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
% 30,00 Certilied Copy (Optional)

§  5.00 Certificate of Status (Optional}
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