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COVER LETTER
T New Filing Section

Division of Corpurativns

SUBJECT: __ WB/M Calbr Demolition y LIC

-t

Name of Limited Liability © Om;hmv
-

The enclused Articles of Organization and lee(s) are submitted for Gling.

Please return atl carrespundence concerning this matter to the following:

% Hgy £ beey

Name of Person

52 Dl Collf= Permatition LG

(IZL /11/1\.967 A J{Wﬂ Df\ (ﬁw'{n{d;’:ﬂ& . 2307

Address

CQLQ{;‘:HIJ-'//& FL Z’ljr)_?

Citv/State and Zip Code
Ethin QJS(V 523% éf)irﬂfm Wale’s)

S i . -
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

['Lﬂhfw Pﬂsc Yy at { KG’O ) 5/?‘?*2,6’94?

Name of Person Area Code Davtime Telephone Number

Enclosed 35 o check for the following amount:

I:]S §25.00 Filing Fee DSI 30.00 Filing Fee & $155.00 Filing Fee & 0.00 Filing Fee,
Certificate of Swutus Cenified Copy Certificate of States &
(addittonal copyv is enctosed) Certified Copy
(additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Section

Pivision of Corporations Division of Corperations
P.O. Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Executive Cctmr Cucle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

1 Blee_Collar Depolition L/

(Musi contain the words ~Limited Liabiity Company.,

“LLL.C. 7 or "LLC.)
ARTICLE 11 - Address:

The nailing address and street address of the principal office of the Limited Liabiliy Company is:
Prinvipul Office Address:

) ke o e A
[ taprevonad Dr EES |9 Mapierised D ol i

Majling Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signuture:
{(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another bustness entity with an active Flonda registration.)

The naume and the Florida strect address of the registered agent are:

Bob f-;;f £ %SE'}/

Name
L DIE L, Lldulle FL 2927
Florida street address (RO, Box NOT acceprable)
Ciy State Zip

Having been named as registered agent und 10 aecept service of process jor the above siaied limited liability company at the
Place designared in this certificate, [hereby aceepl the uppoiniment as registered agent and agree 1o et in this capacine. §
Sirther agree io comply with the provisions of wlf statutes relating w the proper and complete performance of my duties, und !
am fumiliar with and accept the obligutions of my position as regisiered agent s provided for in Chapter 6113, F.S.

/2%M6£n E ﬁ%%¢u

ch-{rslcrcd Agent’s Signmu‘rc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authurized 1o manage and control the Limited Liability Company:

Tt
TAMBR" = Authorized Member
"MGR” = Munager

Y Ko > E)/’-&f) IA/ P4 cy
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{Use attachment if necessary)

ARTICLE Vi LEffective date, if other than the due of filing:

AOPTIONAL)
(I an cffective dute is listed, the d2te must be specific and cannot be more than five business days prier to or 90 days after
the dute of filing.)

Note: Ifthe date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

/?202) }_\_,9 E ’Va%ﬂ i/

. v . — . .
Signature of a membér or an authorized rcprcscn{ulwu of 3 member.
This decwnent is exeeuted in accordance with seelion 603.0203 (1) (b). Florida Statutes.

L am aware that any false information submitied in a document o the Depariment of State
constitutes a third degree felony as provided for ins. 817,135, F.S.

Fyped or primied name of signec

Filing Fees; B
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent -~ q—'..;f_
$ 30.00 Certified Copy (Optional) é Z
$ 500 Certificate of Status (Optional) ~ Bt
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