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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT; /Wl'dwu\ Constvucton LZC

Name'td Limited Liability Company

The enclosed Articles of Organization and lee(s) are submitted for filing.
Please return all correspandence cancerning this matter to the following: -

%’V*ﬁ Santos

Name of Person

Firm/Company

709 E Bricoud Rl viwes_F7 32393

Adgdress

sy 2 33398

City/Swatc and Zip Ce i

C otdonid o STH VDG wnt ) Lo

E-mail address: (10 be used fo “rure annual report notification)

For further information concerning this matter, please ciul-

(avtos Matdonads o 50 59 BFc

Name of Person Arca Code Daytime Telephone Number

Einclosed is a check for the following amount:

DSHZS.OO Filing Fee 30.00 Filing Fee & $155.00 FFiling Fee & $160.00 Filing Fee,
Certilicate of Status Certified Copy Centificate of Status &
(additional copy is enclused) Certified Copy

{(additional copy is enclosed)

Mailing Address . Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporatians
P.O. Box 6327 - Clifton Building
Tallahassce, FL 323 14 2661 Executive Center Clrcle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

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

/Wé/waw' Consiraction Z,AC

{Must end with thewlords “Limited Liabil ity Company, “L.L.C,” or “L.LC.")

ARTICLE H - Address:
The mailing address and street address ol the principal o[fice of the Limited Liability Company is:

Principal Office Address: Mailing A ddress:

2 Tensbind [¥ 269 _E Em};yﬁd L
WY 40 8 5 3 TRV S

ARTICLE 111 - 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.)

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

_Cﬂ!’o.f /l/('a//tmué)

- Name

~ -
709 £ Prewvord Ld
Florida street address (P.O. Box NQT acceptable) 2
Y A 22395

City State Zip

Having been nemed as registered agent and o accept service of process for tie above stated limited ability company at the
place designeited in this ceriificare, | hereby qecep the appoimmenr as reglistered agent and agree lo act in this capacity. |
Jurther agree 10 comply with the provisions of afl statufes relating to the proper and complete performance of my duties, and i
am fumiliarwith and accept the obligations of my position as registered agent as provided for in Chapter 505,-F.S..

=

Registered Agent’s Signature (REQUIRTID)

(CONTINUED}
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle: Name and Address:

"AMBR" = Authorized Member _
"MGR" = Manager / — d G,j ~
" T ovioS aldoned O

ohudly 2 AT R
/ 1 sy gt 2255

'[Qi gha9Cy M@“_H:A SenAD S

Yy -

M EYYS

{Use attachment if necessary)

- .
ARTICLE V: Lffective date, if other than the date of fling: _( - /{ /6 . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to er 90 days afier

the date of filing.} y )
Npte: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date wi' not be listed as

the document’s efiective date on the Department of State’s records.

ARTICLE .'i: Dther provisions, il any.

REGUIRED SIGNATURE;

Signature of # member or an authorized @'escntative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided lor ins.817.155, F.S,

Melvea Sedes

Typed or printed name of signee

g “
B ag v

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificare of Status (Optional)
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