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COVER LETTER

TO: Registration Section
Division of Carporations

BT H Constcuction LLC

SUBJECT:
Name of Limited Liability Company

The éncloscd Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

___Boberia 4. Tobias
Name of Person

Firm/Company

s1-

Address

1212 w. wa\s[-.:ng-}on

QDuiney FL 32351

City/State and Zip Codc

-mail address: (to be used for future annuct =0 notiticaticn)

Fvr further informalion concerning this matter, please calk:

w8505 393 7901

Daytime lcivpnone Number

E9:21Hd 1] sym gy

Name of Person Arca Code
Enclosed is a cheek for the following amount:
$130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status &

$I25.0U Filing Fee l:l
Certificaie of Status Centified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street Address

Mailing Address
New Filing Section

New Filing Scction
vision of Carporations Division of Corporations
.0, Box 6327 Clifion Building

2661 Exccutive Center Circle

Tallahassee, F1. 32314
’ Tallahassec, FL 32301




ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY '

ARTICLE ] - Name:
The name of the Limned Liability Company is:

B.T.H Coansfrvction LLC

(Must end with the words *Limited Liability Company, “L.L.C.,” or “LL1.C.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing A ddyress:

1L w. washingdon S4. <avhe as

(e o e

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

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

Pobeclo A. Tobilas
) Name ‘
(§17 w. washwiten st

Florida street address (P.O. Box MQT acceptable)

(Auingy F 3235

U Zip

City
Having heen numed as registered agent and 1o aecepi 5.« .2 2 proc o for the above state d limsted liability company ot the
wicent s cagisiered agent and agree fo act in this capacity. [

place designcted in this certificare, | hereby accept the 1 -0
furtier agree 1o comply with the provisions of afl stahue s retuse 101 o roper and complete performance of my duties, and |

am familiarwith and accept the obligations of my positis - o8 exisiercd agent as pravided for in Chaprer 605, .5,

Regiswered Agent's Signature (REQU‘(RED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limised Liability Company:

"AMBR" = Authorized Member

MGR” = Mangge o
Wrér Roberda A obias

B2 - UJRJ“'I;an-fOn s 4.
Ryingcy =4 32351
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(Use atiachment i hecessary)

JL-,{‘B! . .
ARTICLEY: Effective date, i other than the date of filing: . (OPTIONAL)
(Jf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) ’
Nate: 11 the date inseried in this bleck dows not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eflective date on the Depariment of State’s records.

ARTICLE VI: Other provisiens, I any

Signature of a member ot an authorized representative of a member,

This document is execuled in accordance with section 603,0203 (1) (b), Flerida Statutes.
I am aware that any false information submitled in a document Lo the Department of State

constilutcﬁthjrd gr(yﬁyﬁm forins.817.155,F.8.
e N potin)

Typed or printed name of signee

Filige Fees:
F$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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