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COVER LETTER

TO: Registration Section
Division of Corporations

Atlanlic Aggregates LL.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all ¢orrespondence conceming this matier to the following:

Marthew 5. Kaynard

Name of Person
Firm/Corpuny
5337 M. Socrum Loup Rd., #304
Address
Lakeland, Florida 33809
City/Stale and Zip Code

mastk@oscp. oot

E-mai! address; (to be used for fuhure annual report nolification)

For further information ¢concerning this matter, please ¢all:

Reshma Partcl ( 678 , 904-9956
at

Narme of Person Arcu Code Daytime T¢lephone Number

Enclosed is a check for the followlng amount:

DSIZS.O{J Filing Fee $ £30.00 Filing Fee & §155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status Certified Copy Cerlificatc of Status &
(additions] copy is enclosed) Ccrtified Copy
(additional copy is coclosed)

Mailing Addresy <] Addr:

Naw Filing Section New Filing Section

Division of Corporations Olvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execytive Center Circle

Tallahassee, FL 32301
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RETARY GF 3
AHASSES RIS,

ARTICLES OF ORGANIZATION FOR FLORIA LMD LIBLITY company 15 0EC 23 i 9: g3

ARTICLE 1 . Name:
The name of the Limited Liability Company is:

Atlantic Apprepates 1.1L.C
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE 1L - Address:
The mailing uddress and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maifing Agtdieas:
5337 N. Socrum Loop Rd., #3004 5337 M. Socrum Loop Rd.. #304
Lukcland, Florida 33809 Lakeland, Florida 33809

ARTICLE til - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agont, You must designate an mdividual or
anothet business catity with an aetive Florida registration.)

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

NRAI Services, Inc,

Nama
1200 Scuth Pine Island Road
Plorida sireol address {P.O, Box NQT acceptable)
Plantation Florida 33324
City State Zip

Having been named oy registered agent and to accept servica of process for the above srared limited liability company at the
place designated in this certificate, [ hereby accep! the appointmont aa regixtered agent and agrae to act in thiz copacity. |
Jurther agree to comply with the provisions of all statutex relating io the proper and compiete performance of my duties. and
urn familior with ond accegt the sbligations of my position ay regisiered agent as provided for in Chapter 605, F.5.

Regisiered Agent's Signature (REQUIRED)
V Pt Sec h NRﬁe |

. (CONTINUED)
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ARTICLE V- 23 M 3: 03
‘The name and eddress ol cach person suthorized 1o munage and control the Limited Liability Compuny:
"AMBR" = Authorized Member
"MGR" = Manager
MGR GH Manager LLC

4355 Cobb Parkway, Suile J 555

Alanty. Georiga 30339

{Usc attachment if necessary)

ARTICLE v: Effcctive date, if other than the date of filing; . (OPTIONAL)
{If an effective date is listed, the date must be specific and capnot be more than five business days prior to or 90 days alfter
the date of filing.)

Note: I the date inserted in this block does nol meet the applicable statutory [iling rcquirements, this date will not be listed as
the document’s effective datc on the Department of State’s records.

ARTICLE ¥1: Other provisions, If any.

REQUIRED SIGNATURE: 4/ y /
x /. zémza(

Signature of a member or an a#thorized tepresentatlve of 2 member.
This document is executed in accordance with section 605.0203 (1) (k) Florida Starutes.
I am aware that any falso information submitted in a document 1o the Department of Stute
constitutes a third dugrec felony as providod for in 5.817.155, F.S.

Matthew 5. Kaynard
Typed or prinad name of signee

Elline Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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