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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lee, LFuyce Constcietyron LLce

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Piease return al correspondence concerning this matter to the following:

L(;'e. L’-M e

Name of Person

lee Fuce Construecrion A<

Firm/Company

370y Capitul Ciccle S £

Address

T//ahaqsaa L. 323!/

C lty/SLaLc and Zip Code

CLPIi}lQQLLQAQ 170 Lo

frematl address {to be used for Teture ‘mnual report notification)

For further information concerning this matter, please eall:

Lee Fyure  a 350 ) 228 - L3YY

Nume: of Person Area Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

D$125.00 Filing Fee mmw.oo Filing Fec & $155.00 Filing Fee & DS]é0.00 Filing TFee,
Certificate of Status Cerlified Copy Certificate of Status &

(additional capy is enclosed) Certified Copy
(additiona! copy is enclosed)

Plailing Address. Street Address

New FFiling Section New Filing Section
Division of Corporations Division of Corporations
.0, Box 6327 Clitton Building

Taltahussee, IFL 32314 266 Executive Center Circle

Tallahassee, FL 32301



ARTICLIES OF ORGANEZATION T O WL D r DA LI, ITTED S IARILITY COMPANY

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

_Lee Fure Consteueiion, L

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

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

Principal Office Address: Mailing Ad(lréss:

3?90 CQLD ta C,.che. SE
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own chmtcrcd Agent. You must designate an individual or

ancther business entity with an active Florida registration.)

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

Lee Fure

- © Name

3700 Lopial Circle SE Al 03

Florida street address (.0, Box NQT acceplable)

Ttfizbgssce 33

City Sune AN

Hiving been named as regisiered cgent and i ocespt service of process for the abi v ted limites fabiiity company af the
i gdesigrated inahiv certificate, | hereby accept the appointment as registered agey .4 agree .. actin. rhl.s capacity. |
Jeeeragree o comply with the provisions of alf stunites relating 10 the proper and . v, wote per_"?._,;wance of niy duties, and |
i fersifiarwith and aecept the ob/:gazumv of my position us registered agent as prove . of U anter 605, FS.

T D

i Registered Agent’s Slgnalurc (REQUIRED}
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ARTICLE V-
The name and address of each person sutharized to manage and control the Limited Liability Company:

Nams aulg! Addrass;

"AMBR" = Authorized Member .
"MGR" = Manager : .
PrneR | Lee Evce. .
F 3 SE Hye
{Use attachment if necessary)
ARTICLE V: LE[fcetive date, i other Lhﬁn the date of {iling: . (QPTIONAL}

(If an effective datc is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of filing.)
Note: If the date inserted in this block does not micet the applicable statwtory filing requirements, this date will not be listed as

the docutnent’s effective date an the Department of Siate’s records,

ARTICLE Y1 Other provisions, if any.

REQUIREDR SIGNATURE: LkJ QAAAJ .

Signature of n member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutcgv 3;

I am aware that any {alse information submitted in a document to the Department of Statery? —
constitutes a third degree felony as provided for ins.817.155, F.S. b _% Son
0 u

Lee Eure S

] Typed or printed name of signee ~

. . .

Filing Fees: A =X

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 5:}5{3 .
Rrw:ﬁ;f .

LI -

LU _—

$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional}
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