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COVER LETTER

TO: Regisrration Scedon
Division of Corporations

Shields Construction, LLC

SURJECT:

s

Namg of Linsited | iability Company

The cnclused Artudes uf Organization und [Le(s) wre subnuted tor 1iling.

Plesse resuea all sorrespondence concerning this axtier w G Jolluwug:

Don D.Shields

Name of Per-on

Shields Construction, LLC

Firm/Company

153%4 Blue Boar Road

Address

Tallahassee, Florida 32310

Cary/Sute and Zip Code
DonDShields@gmail.com

Fmad] adelres (0 D wsed Tin Tuliee dmninal Feport nobneatingg

IFor further intonration caucenting this muner, plase calk:

Don D. Shields 850 728-6458

Name of Terson Arsa {ode Daytimie Telephune Number

Englosed s @ cheek for tie fallowing amount:

DHES,UU Viling b D$130.00 Filing I've & fBlSE.UO Iiling Vee & DSMU,LIU Lilmg Lo,

Cortificure of Staus Captitivd Copy Cerlificate of Stums &
faddidonal copy is enclosed) Clertified Copy

{udditional copy 15 enclosed)

Mailing Adfdress Srpe/Courder Address
Hegistration Section Reyisteation Section

Division of Corpoations Livision of Corporitions
P03 Hox 6327 CliFon Ruililing
Tallahassee, FI. 32314 2661 Execative Center Cirele

Tallahassee, FL. 32301
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ARTICT FS OF ORGANIZATION FORFLORIDMATIMITFRTIARBT XYY COMPANY
ARTICLE 1 - Name:

The nanwe of the Timited Liability Company 1s:

Shields Cotstiyecgon. LLC 0 _
(Must end with the words Limited Liability Company, “1.1.C or 1L

ARTICLE L - Address:
The mailing address and sweet address of the principal office of the Timited Viability Campany is:

Principal Oftice Address: M ailing Address:
15344 Blue Boar Road 16344 Blué Boar Road i
Tsllahasscee, F 32310 Tallanassee, Fl 32310

L S

ARTICLE Il - Registered Aaent, Revistered Office, & Registered Agent’s Signature:
(The 1imited fiability Company cannot serve as its own Registired Agent. You must designare an individual or
another business entity with an active 11lorida registration.)

The namc and the Florida streer address of the registered agent sre:

Don D. Shicids

Nuine

15344 Blue Buar Road
Flarida steeet address {17.00. Box NOT acceptahie)

Tallahassee F1.32310
Civy Zip
{laving been aned us regislered agent wnd to aceeps service of process for the above stated livited liobdi compant u

the ploace designated in this certificute, [Hiereby avcenl the uppointment us registered aseat ind ceree o act i this
capucily. 4 further agree o comply with ihe provisicns of all statutes relating 1o e proper und complete perfimance
of my dutivs, ol Lam fansibiar with and tecept the ubligations of my position s registered agent us provided for i
Lihapler 603, F.8..

[ D Sp80e

Repistered Ancot’s Sigharure (REQUIRLD)

(CONTINUED)
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ARTICLE 1TV- :
The nuime andd address of cuch persor autborized to manage asd control the Limiled Tiability -~ Compuny:

Tirle: Name and Address;
"AMBR" — Authorized Member
"MGRY = Munager

MR _Ep)ol".l 0. Shialds
15344 Blue Boar Road
Tallahassee. Ft 32310
MGR Don Jererny Shivlds

176 Carib Drive
Menitt Istand, FI 324952

MGR , ) Joshua Shislds
13344 Blue Boar Road
Tallahassee, F1 32310

R T I e — — e -~

(Usc attachmant if neeessacy)

ARTICLE V: Efitciive datg, il uthar than the date of (iling: ' . (OPTIONAL)
(¥ an cffective date is listed, the date must be specific and cannot be more thun five husiness days prioe ta or 9 days
the dale of filing,)

ARTICLA VI Other provisions, it any.

~ o

REQUIRED SI'G'NATUB.CE I
»

Siguature of a2 member or an authorized representative of 3 member.

(1 uecordance with seetion 605.0203 (1) (1), Flurida Statwtes, M excewtion of (his decwnent
conslitutes an aflirmation under the penallics of purury that the fels staed kerain ace rue.
Fam awarce that any false informabion submitied w a docnent (o the Department of State
cimstilutes a Lhivd degree felony as provided for in $.817.155, F.8.)
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Paon D. Shields

Typed vy printed name of igace

Filiny Feps:
$125.00 Filing Vee for Articles of Organization and Desinnation of Regisiered Agent
$ 30.00 Certificd Copy (Oprivnat)
T S.00 Cereificate of Status {Optionat)



