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TO: Registration Section
Division of Corporations

SUBJECT: l ZQ ’x, AsPhalt ’2_):&(.\(1 (/'IC\ LLC.

Name of Lmn@}dlabﬂn" Company

The enclosed Articles of Organization and fee{s) are submitted for filing.

Piease return all correspondence concerning this matier to the following:

f)mci ooy G\F@P@f%
g, v,

Name of Pers:@

Firm/Company

0043 _ @ Pecan LA

Address

To\\\&\(\w%@e FL 3930%

: Cltyfﬂlalc nd Zip Code .
%mcqom 0% pmail.co mn

[i-mail dlr:éf’ '*"@ used o fuuh nual report notification)

For further inf‘ormation conccrmng Wi etter, plea.sall

e §5_ 299-9886

Namc erson . Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[:I$125‘00 Piling Fee $130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &

(additional copy is encloscd) Certified Copy
(additional copy is enclosed)

Mailing Address. Street Address
New Filing Scation '
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

New Filing Section

Division of Corporations
Clifton Building

2661 Tixceutive Center Circle
Tallahassee, FL 32301




Ry CLESOFCR CAMJJ"UH"URTT OETA LPATTEDIAART }"""("( MPANY
ARTIWCLE T - Name:

:Fh‘; name of the Limited Liability Company is: D A ASP\'\C“‘& P&]td(“ (\Oa,

(Must end with the words “Limite@}ﬁal{iﬁ?(}ompany, “L.LC,)"er “LLC.)
ARTICLE ! - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address:

2956 (oot ¥ 2956 (yove P

I&E‘&KW.\@( =7 IGjjehesse e,

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
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The name and the I"Ionda street address of the reils(,ercd agent are: }:}3.&4}
. &t‘&c F,cl C’\ \.»c:% L/f] .
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Florida street address (P.O. Box NOQT acceptable) 'kgj

Citv State

- Ta) \&hg.&&ﬁ L 39363
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Having been named w. regisiere cgont and 12 arespt service uf process for the above staied limited liabii- [ company .(f the
place designated inali¥ virtificate, | hereby accept the appointment as registered agent and agree 1o act¥. s capacity
Juriher agree o compiy iz isions

wizh the provisions of all statutes relating ta the proper and complete performance
am jfamiliar with and aceepr the obhganons of my position as registered agent as p

e duties, ed 1
vided for in Chapter 603, 7.5

s Signature (REQUI

(CONTINUED)
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ARTICLE V-
The naie and address of each person autherized to manage and contrel the Limited Liability Company:

"AMBR." = Authorized Member :
"MGR" = Manager

(Usc attachment i necessary)

ARTICLE V Fr”f‘cctive date, Efot.hcr than the date fo']ing (OP’I‘!ON:AL)

the date of filing. )
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Note: . the dale inserted in this block does not meet the applicable statutory filing requirements, thls date will not be listed as

the document’s effective date i The Departraent of State’s records.

ARTICLZVE Other vovisians, ([ any.

REQUIRRED SIGNATURE:

Signature of a memb an "luthOI‘IZCd repruspﬂfrtwc ofary
This document is execute accordance with sectian 605.0203 (1
1 am aware that any false information submitted in a document ¢

constitutes a third degree ﬁony as prt(ided forins.817.15

Bredley Ty chort

”ly edjor prlmr_d n offsi

, Flor lda Statutes.
(3 Departmcnt of State

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.60 Certified Copy (Optional)

§  3.00 Certificate of Status (Optional)
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