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COVER LETTER

TO: New Filing Section
Division of Corporations

y : J )
sussicr. 2o/ maw's 594”5/} -//:;Yy (ﬂ/x/é}ec_—’%g E Cogstigcet. o P
Name of Limited Linbifity Company .
L

The enclosed Artieles of Organization and fee(s) are submitted for fifing.
Please return all correspondence concerning this matter to the following:

ﬁﬁ%é‘)’ . Clime s/ _7:74774 w/

Name of Persen

___/'._’

LS pnts (Pt ‘e Copepscre fz X Grsitipaction
FirmyLumpany f
| LLC
S/G Logites (F

Address

T ppemcots  Fresdh 33505

Citv/State and Zip Code

AP0 hpe LT simpn) 539 4) o,/ + Com

E-muait address: (10 be used Tor future annual report notitication)

JFor further intormation concerning this matter, please call:

_ - A5 s o
Tames ph. T Al 850 )3g51 AN iy =

Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the tellowing amount:

S125.00 Filing IFee ! IS 130,00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
LS5 00 Certificae of Siatus Certtfied Copy Certificate of Stutus &
—_— (additional copy is enclosed) Certitied Copy
# K - - -
-—Q/m L:Heé 7/ 7/9000’0? 05 (additional copy ts enciosed)
Falanke & Jp.o00

Mailing Address Street Address

New Filing Section New Filing Section

Diviston of Corporations Division of Curporations

P.0O. Box 6327 Clifton Building

Tallahassce, Fi. 32314 2601 Exeeutive Center Cirele

Tallahassee, FE 32301



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2017

JAMES TILLMAN
519 BAYLISS CT
PENSACOLA, FL 32505

SUBJECT: TILLMAN'S CONCRETE CARPENTRY & CONSTRUCTION
Ref. Number: 700299461527

CONSTRUCTION and your check(s) totaling /4£55.00.” However, the enclosed
document has not been filed and is being returnedTor the following correction(s):

E-14

We have received your document for TILLMQ@CRETE CARRENTRY &

Our records show no entity by this name.
The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please cail
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist Il Letter Number: 717A00010905
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ARTICLET- N

ARTICLESOF ORGA.’\_'['L\'I'I()[\' FOR FLORIDA LIMITED LIABILITY COMPANY
Name:

The name of the Limited Liability Company is
w5 Coppenity, Cowcpets f Copsregedon’ LLC

(Must contain the words “1Lim#ed Liabitity Company. ~[L.1..C
ARTICLE 1 - Address:

o RLCT
The mailing address and street address of the principal oftice ot the Limited Liubility Company is

Principal Office Address: dg".-‘d“} Mailing Address:
Tl mans C?,(;awg..(/&arycep% 4 Conveorsdre SATAeACerEs
J/?BW/‘/D F

Tarmess 2. TS S i
L 574 Badlss CF
epghcchd, Floeida 22508 e YA =Y

—
) BIRsTeS 5,
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahilite Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration. )

owmo
T‘ SR
e [t
= o -
DFL ..
Ihe name and the Florida street address on the registered agent are r:';: .
e AN -
- p e, B L
pprEs S0 S, /4)7,.4:// SRS -
= L
Name 5‘_‘2‘“ I
RS A N
5/ 7 Batlss (- ¢ F
Florigla street .lddru/{l’ 0. Box NOT acceptable)

Er/sdeg/a I S5 FA5TeST
Citv 3

Stale Zip

Heaving been named as registered agent and (o accept service of process for the above stated limited liahifity company ar the
g K /
place designated in this certificate, T hereby aceept the appoiniment as registered agent und agree to act in this capaciiy. |

. . L. H
Jurther agree o comph with the provisions of all stanues refaring to the proper and complete performance of my duties, and |
am fumilior with and accept the obligations of my position s vegisiered agent as provided for in Chapier 603, F.8

s T ol S G i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
I'he name and address of cach person authorized to manage and contrel the Limited Liability Company
Titls:

"AMBR"™ = Authorized Member

q=,\,’1?a_ucr j/)p &8 7

. T e
vy /58 CH
“FeEprsnceln A1
WK

as”

Nameand Address;

(Use anachment i necessary)

ARTICLE V: Eflvetive dute, il ather than the date of filing: J’V/"J /'1 5’3)0/7
the date of filing.)

AOPTIONAL}
(If an cffective date is listed, the date must be specific and cannof be more than five business days prior to or 90 davs after
Note: I1'the date ins

IIMhe date inserted in this bloek does not meet the applicable statutory Hling requirements, this date will not be listed as
the Jocument’s effective date on the Department of State”™s records

ARTICLE VI: Other provisions, ifany

REOQUIRLED SI TR E:
f‘ o I Ditma

Signature of 3 member or an authorized rcprc\enl.lttu of a member,

> =
[hl\ document is executed in accordunce with section 6003.0203 ¢1) (b}, Florida Strttes. [N
Eam aware that any false information submitted in a document to the Department uﬁ'iuut g e
constitutes u third degree felony as pr()‘.IdL,d forins 817155 F.5. TVF e e
: A T -
‘//?ME‘S‘ - /'//f")f?/(/ o .
Typed or printed name of signee ':‘_—ic -:-2 pl
. T — '
I..I. r“,. .::‘_-',!; . e
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent ’3{“‘;2 ™
S 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)

9



