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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 26\') &(“(' y CCMC fC«"Le .S;’;V(/(CES CL C‘

Namw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for [Hing,
Please return 2l currespondence concerning this matter w the tollewing:

\\TIB),[I C\'-)nr(”(a\r Co\rr(/(o

Name of Person

/R'ob 014\5 Concre‘f”e, Seru{ (eSS

Firm/Company

SOSC Cr‘g\_,}g‘-('\?\\ br ook {‘5\7\&

Address

///O\l\o\\f\e\\&f(& Fu. 32393
Cuy/Stare and Zip Code .
Lovluz S munboSornea bl R omail Com

X e s R
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Y\“?){\ (\Q\"(('D\m(%gg )S’Z? GL{3I

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

mﬁs.uo Filing l'ce $130.00 Filing Fee & $153.00 Filing Fee & $160.00 Filing Fee,
Ceruficate of Stuus Certified Copy Certificate of Stutus &
{udditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bux 6327 Clifion Building

Tallahussee, FL 32314 2061 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The nume of the Limited Liability Company is:

"’ﬂo\ocuH Concrc-Jrc Sc’\fuice,r

{Must contain the words “Limited Liabitity Company, "L.L.C.." or "LLC.™)

ARTICLE T - Address:
The mailing address amd street address of the principal office of the Limited Linbihty Company I8
Mailing Address:

Principul Office Address:
§7§C (r‘qgh\ broO/L!al\l Sam €
Tnlla hoS 98 Fe +32%8=273 T~

-, =

I

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: ?:__ r'j“'i
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual orT —
anothet business entity with an active Florida registration.) ol T
The name and the Florida street address of the regisiered agentare: - _:_
Moy Cron e =N CC\K\'\\\ ) RPN

Name =

SoS6 Crysto) \orook (aner Tollahos I
Florida street address (P.O. Box NOT acceplable)

FL 232N

State Zip

ToaWlahas e
Citv
Having been named s regisiered agent and 1o accept service of process jor the above swated limited liabiline company at the
place designatad in this certificate, { hereby accept the appoiniment as registered agent and agree o acl in this capacine. !
rther agree o comply with the provisions of ell stetutes relating w the proper and complete performance of my duties, and |
. £ 41 f L { it ]

am fumilior with und acceps the obligutions of my position as registered agent us provided for in Chapter 603, #.5.

nr\o)_L‘ (’\D\TQ { o
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of each person authorized 1o manage and controt the Limited Liability Company:

Titles Name aud Addresy;

"AMBR" = Authonzed Member

"MGR” = Manage
Manager MG_ K mf\:}‘ik C;QY Lo Care “ O

53<L Lrg(i-o\-\ brom’L_ ]O\"\_(
Fallahosst AL 32355

{Use attachment if necessary)

ARTICLE V: Effective date, if uther than the date of filing: $-{1~17] . (OPTIONAL)

(I an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of iling.)

Note: fthe date inserted in ihis block does not meet the applicable siatwory filing requireinents, this date will not be histed as

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

ARTICLE VI: Other provisions, if uny.

REOUIRED SIGNATURE:
mﬁﬁ}l\ Coveto, Corrd (( 9]

Signature of a nwmber or an authorized cepresentative of 1 member.
This documeni is executed in accordance with section 605.0203 (1) (b), Florda Statutes.
| am rware that uny fulse information submitted in a document 1 the Department of Stute
constitutes a third degree felony as provided for ins. 817435 F8,

N 8 Gowrern. Calbrillo

Typed or printed name of signee

Filing Fegs:
$1235.00 Filing Fee for Articles of Organization und Iesignation of Registered Agoent
$ 30.00 Certified Copy {Optional)

§  5.00 Certificate of Status {Optional)



