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COVERLETTER
TO; Registration Section
Division of Corporations
Atlantic Aggregates Group LLC
SUBJECT:
Name of Limited Liability Company

The cnclosed Articles of Organization and fec(s) are submitted for filing,
Please return all comrespondence concerning this matier to the lollowing:

Muatthcw S. Kaynard

Name of Petson
Firm/Company
5337 N, Socrvm Lowp Rd,, #304
Addrese
Lakeland, Florida 33809
City/State and Zip Codc
mattk@oscp.net
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, pleasc call:
Reshma Patel 678 904-9956
at { }
Name of Person Area Code Daytime Telephonc Number
Encloscd is a check for the following amount: ‘
DMZS.OO Filing Pee 5130.00 Filing Fee & 5155.00 Filing Fec & $160.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy,.?w: G e

Mailing Address Strect Address ’

Mew Filing Scotion New Filing Saction .

Division of Corporations Division of Corperations il
P.0. Box 6327 Clifton Building =T ="
Tallahassce, FL 32314 2661 Executive Center Circle Lo

Tulluhusses, FL 32301

@noz
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE Y - Name:
‘The nume of the Limited Liability Compuny is:

Atlantic Agatepates Group LLC

(Must cnd with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE M - Address:
The mailing sddress end strect address of the prineipal office of the Limited Liability Company is:

Principal Office Addreas: Maijli ddress:
5337 N. Scorum Loop Rd.. #304 5337 N, Socrum Loop Rd., #304

Lekelund, Floridy 33809 Lekeland, Flonda 33809

ARTICLE T - Rogistered Agent, Rogistered Office, & Repistersd Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent, You must desfgnale an individual or

another busineys entity with an aglive Florida registution.}
The name and the Florida strect address of the registerad agent ars;

NRAT Services, Inc.
MName

1200 South Pin¢ [sland Rosd
Florida strect address (P.O. Box NQT acccptable)

Plantation Floridg 33324
City Stalc Zin

Hurving boen nameu as registered agen anil o aecept xerviee of process for the abuva sicied limited liability company ai the
Muce designated i thix eertificale, 1 hereby accept the appoinmment as regisievad vgent ond agrea to act in this capagity, J
Seerther agree tee comply with the provisions of afl statutes refating to the proper und complete performance of ry duties, and |
am familiar with and uccept tha obligations uf my position as regiviered ogent as provided [ for in Chaprer 505, F.S.

< Lo

Ru?:temd Agent’s Sipnaturs (REQUIRE

Arast D—J-r_c - WP

(CONTINUED)
Pagel of 2
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ARTICLE 1v-
The name and address of cach person suthorized to manage and control the Limiled Liahility Company:

Tittes Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR OH Manager LLC
4355 Cobb Parkway, Suite | 555
Allunmz, Georiga 30339

(Us& aliwchment M nccessary)

ARTICLEV: Effective date, if other than the date of filing: -{OPTIONAL)
(If an effective date is listed, the date must be speclfic and cannot be more than five business days prior to or %0 days after
the date of filing.)

Note: If the datc inserted in this block does not moc.r the applicable statutory filing requiretnents, this date will not be listed as
the document s effective date on the Departrent of State's records.

ARTICLE V[: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
Thix document is executed in socordance with section 605.0203 (1) (b), Florida Stulutes.

1 am aware that any false information gubmitted in # document to the Department of Stare
congtitutes a thind degree telony us provided for in .817.155, F.S.

Matthcw 8. Kaynard
Typed or printed namc of signec

Eiling Feey;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Statug (Optional)
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