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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @Dg :})O ’;7,_‘ Ck{f CaﬂﬁLrud"m L

Name ol Limited Liilb'ilily Company

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

Please return all correspondence concerning this matter to the following:

L‘g}& o

Name of Person

Firm/Company

2/ b Fod mosty CF.

Address

/7:.2/¢\Z)A_f56£ ¢/ 313/ 7

feo LL')’U@ OMA |

Cil_\'/S‘lalj and Zip Code

, Comy

“ .
E-mail address: {to bodused 1. frure an.. r o ceport notificaton)

For further information eoncerning this matter, please ¢:)i:

LU\\L FCO at ?SC)___‘:__3(’ 3’ 7 37 7

MWame of Person Arca Code Zaytime Telephone Number
Enclosed is @ check tor the following amount;
$125.00 Filing Fee F130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate ol Status Certified Copy Certilicate ol Status &
(additional copy is enclosed) Certified Copy

Mailing Address

New Filing Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FLL 32314

(udditional copy is enclosed)

Strect Address

New Filing Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirgle
Taullahassee, FI, 32301




ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE{ - Name:

The name of the Limited Liability Company is:

Foos Dot Al Constroction LLL

(Must end with the words *Limited Liability Company, “1..L.C.," or “LLLC.™)
ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:
2 (Y Fxl mouth CF Samg,
Ta\ iéxl\éfvl.( =+

272.317

ARTICLE VI - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as jts own Registered Agent, You must designate an individual on
another business entity with an active Florida registration.)

'he name and the Fleridu street address of the registered ugent are

Z/L \}Q\
N.JmL ’
ww Fol masth  C

Florida street address (P.O. Box NOQ scceplable)

Vér\‘{/a, T e ‘gf/ 32,3/'7_

City State Zip

Having been named us registered ager: . - 70 accep! sorvice of process for the above stated limited liability company at the
place designated in this cer, tificate, 1 her. vi c‘epr I8 :mermmm as registered agent and agree (o act in this capacitv. |
Jitrther agree to comply with the provisic.« ¢ el fc'/(mng 1o the proper and complete prerformance of my duties, and ¢
am familiar with and aceept the obligation S H s registere 1t as provided for in Chapter 605, 1.5,

[#1]

oy My

I{Lglsmﬁ Agent's Signature (REQUIRED}

{CONTINUED}
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ARTICLE IV- .
The name and address of each person autherized w manuge and control the Limited Liability Company:

"AMBR" = Authorized Member

e Lole fro

{Use attachment if necessary)

ARTICLE V: Elfective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is fisted, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted n this block does not meet the applicable siatutory {iling requirements, this date will not be lisied as

the document’s effective Jate on the Department of State’s records.

ARTIC)E VI: Gther srovisions. if' any.

REOUIRED SHGNATURE; %

blgnatWﬁ member or an authorized representative of & member.,

This docume eaecuted in accordance with section 6050203 (1) (b). Florida Statutes,
I am aware thatany false information submitted in a document to the Departiment of State
constitutes a third degree telony as provided for in s.817.155.FF 8.

L ule Fre

Jyped or printed name of signee

I;-Ill'lﬂ 4 I":Ei. -t

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent érn ::
§ 30.00 Certified Copy (Optional) ¥ C Q :
$ 5.00 Certificate of Status (Optional) - -
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