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COVERLETTER

TO: Registration Section
Division of Corporations

Durable Sutfaces Jacksonville FL, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Organization and fee(s) are submitiad for filing.

Pleasc retum all correspondence concemning this matier to the following:

Ann Bowman

Name of Person

Forcine Concrete & Comstruction Co Inc.

Firm/Company
1875 Church Roed
Address
Malvern, PA 19358
City/State end Zip Code

sbowman@forcineconcrete.com
E~mail address: (to be used for futnre annual repart notification)

For further information conceming this matter, please call:

Ann Bowman 610 647-0614 x 115
ak( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ESIZS.OG Filing Fee I:ISB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fes,
Certificate of Siatus Certified Copy Certificate of Statux &
(additional copy is enclosed) Centified Copy
(additlonal copy is enclosed)

Majling Adtress Street Address

New Filing Sectlon New Filing Secticn

Divisien of Corporetions Division of Corparations

P.O. Box 6327 Clifton Building

Tallahasses, FL. 32314 2661 Exetutive Center Circle
‘Fallahassee, FL 32301

FLGGZ « MG2015 Walkers Khiver Onlase
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ARTHCUES OF CRGANIZATION FOR FLORIDA LIMITED LIABE XTY COMPANY

ARTICLE 1 - Name:
The game of the Limited Linbility Company is:

Durable Surfaces Jacksonville FL, LLC
(Must end with the words “Limited Liability Compeny, “L.L.C.." or “LLC."™)

ARTICLE I - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Addresy; Mailing Addren:
1875 Church Road, Malvern, PA 19355 1875 Church Road, Malvern, FA 19355

ARTICLE 11 - Registered Agent, Registared Office, & Registered Agent's Signatore:
(The Limited Liability Company cannot serve as its own Registerad Agent. You raust designate an individual or
another business entity with an active Florids registration.)

The name and the Florida street address of the registered agentare:

C T Corporetion System
Name
1200 South Pine Island Road
Florida strect address (P.O. Bax NOT acceptable)
Plantation, Florida 33324
City State Zip

Having been named as regluered agent and fo aeoep sevvice of process for tha abowe stated limited liability comparny at the
place designated in this certificate, I hereby acoept the appointment a3 registered agent and agree (o act In thit copacity. 1
Sfurther agree to comply with the provisions of all statuses relaring to the proper and complete peformance of my duties, and 7
< famiftar with and accept the obligations of ey position as registered agent as provided for in Chapier 803, F.8.

C T Corporation System Chistine Kaim

e s
Rrgistered Agent's Signature (REQUIRFD) I =
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ARTICLE IV-
The name and address of each person authorized to manage and canirol the Limited Liability Compuny:
Title: Name snd Address:
*AMIR" = Aythorized Member
"MGR" = Manager
AMBR F. Brian Forcine
J87S Clasrch Road
. Msalvern, PA 19355
AMBR 1. Bradley Forvina
1875 Church Road
Matvern, PA 19355
AMBR ’ Richard W Futicrer
1875 Church Road
Malvern, PA 19355
AMBR John Bvams

1875 Church Road
Malvern. PA 19355

(Use attachmenn i necessary) — S €¢_ athaciret 'GV‘ o old honak, A""’IE)&

ARTICLEV: Eﬂ"écﬁvcchﬁe, if otber than the date of filing: 01/01/2017 : (OPTIONAL)
{If an ciTective date is Hsted, the date most be speeific snd cannot be mores than five business days prior to or 90 days after
the date of filtng.)

Nate: 1fthe date inserted in this block doos not meet the applicable satutory filing requimnmts. this date will nutbe Jisted a5
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: S A
Sipmatnre of 2 mcmber or s authorized represeatative of 2 member. oo _%
This document §s executed In accordence with section 605.0203 (1) (b), Florida .. i

]amawreﬂntmyﬁlseinﬁmmﬂunwbﬂﬁmdlnadommmme Department of Sty - =
constitutes a third degree felony as provided for ina.817.155,F.8. ) F: ; ] -
Richard W Futterer :...: ) g; ;:

Typed or printed name of signee g‘» &

. Zr oo

T o

Eiling Keesi
$125.00 Filing Fee for Articles of Organization sud Designation of Registerad Agent

$ 30.60 Certified Copy {Optionai)
$ 500 Certificate of Status (Optiooal)
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ARTICLEIV- Additional Member
The name and address of sach parson authorized to manage and control the Limdted Liability Company:

Tides Nameand Addreas:

"AMBR" ~ Authorized Mcmber

"MGR" = Manager

AMBR Chyistopher Wright
1875 Church Road

Malvern, PA 19353
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