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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: j}j/ﬂ/w L:U/\é?j /wcz_j'c-.-m fy LL C

Name of Limited Liability Company

The enclosed Artictes of Organization and fee(sy are submitted for filing.
Please return all correspondence concerning tis maiter w the tollowing:

JoShue Eures

Name of Person

ToShye s Masonry [LLC

Firm/Company
SO Spotcen TIL  Cronvotordnlic L3072 7
Address

AL Ford ville L3 32 e

City/State and Zip Code

Li-mnail address: (to be used for future annual report notitication)

For further intormation concerning this matier, please call:

at )
Name of Person Area Code Bavtime Telephone Number
Enclosed is a check for the following amount:
DS!ESDO Filing Fee S130.00 Filing Fee & 5155.00 Filing Fee & S160.00 Filing Fee,
Centificare of Statas Certified Copy Certificate of Stutus &
(additional copyv is enclosed) Certified Cepy
{additional copy is enclosed)
Mailing Addresy Street Address
Nuw Filing Sectivn New Filing Section
Nivision of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahassev, FL 32314 2661 Exceutive Center Cltele

Taltahassce, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITIED LIABILITY COMPANY

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

-JC‘/-SI-'](/O\ ules /V)f‘ S f>’ LLC
{Must contain the words “Limited Lizbilty Company, "L.L.C." or "LLCT)

ARTICLE U - Address:
e mailing uddress and strect address of the principal effice of the Limiwd Liabitity Company is

Principal (Mlice Address: Mauailing Address:
S S Prjen, fr/, S Spofen T
oy et ¥l e [~ —

/fﬂwf-c,ra/w(/r
P4 T2 52 7

ARTICLE 111 - Registered Agent, Regisiered Office. & Registered Agent's Signature
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or raa
another business entity with an active Flortda registration.) N —r
b3
The name and the Florida street address of the registered agent are by &5
DS hien COES SRR
Name : .
" 5 [ 7 Do T
(N SPAfecvin T e
- fove)

Florida street address (P.O. Box NOT acceptable)

(fawtorsne Fo. 2252 7

City State Zip

Having been named as registered agent and 1o accepl service of process jor the above stated limited liabilin: compuny ai the
place designered in this certificate, | hereby aceept the appoiniment as registered agent and vgree (o act in this capacity. |
Jurther agree o comply with the provisions of all stututes reluting t the proper and complete performance of my duties, und |
e fumiliar with and gecept the oblivations of my position us registered wgent as provided jor in Chapier 605, 1.5,

e Cod /T

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Muanage . —_
Munauer ,7—695 [] L & Lr/é’(

T SPfen Tre ¢l fevde i€

Al 22327

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(I an effective date is listed. the date must be specitic and cannoet be more than five business duys prior to or 90 days after
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the documeni's effeetive date on the Department of State’s records.

.-\R']‘ICLE,.\’I: Other provisions, if any,

REQUIRED SIGNATURE:

G e fure——

SipgnatupgGl a member or an authurized represvntative of o member,
This (lucumc} 13 exveuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any talse infurmation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 317,435, F .S,

JOShyn (U5

Typed or prinied name of signee

I-“Iiilr t‘r!n:‘-
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)
$ 5.0 Certificate of Status {Optional)



