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COVER LETTER

TO: New Filing Section
Division of Corpurativns

SUBJECT: _pc‘.c/& gacf/'/q 60457‘—// L{Cf'_f‘@? LLC

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) ure submitted for filing.
Please return all correspondence concerming this maiter 1o the following:

E)/ ‘'q s L—d-é

Name of Person

DevoSouth Constracs ron t4.C

FirnvCompany

(G Sawmap d

Address

Croawkorduvlle - 22 F2 .7

City/State and Zip Code

DC/,.O Sowth O H20 @_ 9 atl [ cor

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

6;’:’0; N Lece 50 370 0405

Name of Person Area Code Dayvtime Telephone Number

Enflosed is a cheek for the following imount:

123,00 Filing Fee S130.00 Frling Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certificaie of Status Certitied Copy Centificate of Status &
(adlditional copy s enclosed) Cerntitied Copy

(addational copy 15 enclosed)

Muailing Address Street Address

tNew Filing Secuon New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahussee, FL 32314 2661 Exccutive Center Ciiele

Tallahassee, 1F1L 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LINTIED LIABILITY COMPANY
ARTICLE D - Name:

The name of the Limited Liability Company is:

_D-K&p Soutt) Constraction LLC.

{Must comain the words “Limiwed Liability Company, “L.L.C." or "LLT ™
ARTICLE 11 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address:
lbg 5:4 van a h

rod
Crity, Lorde, e Lo
32 32z

Mailing Address:

I6h Sarnah

rd

Coron wibinprld e /71

2237 =
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liabilny Company cannot serve as ils own Reyistered Agent. You must designate an individual or
another business cotity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

5{’4"0/) e
Namg
}_55 Savarafr vd
Florida street address (2.0, Box NOT acceptable}
Crawtodallee  FL 232 =
City State

Zip
Having heen named ay registered ageni and o accept service of process jor the above stated limited liabiliny company ut ihe
Mave designated in this certificate, ! hereby aecept the appointmeni as registered agent and agree lo act in ihis cupaciee. |

further agree o comply with the provisions of el stanaes relating o the proper and complete performance of my dwiies, amd |
am familivr with and wecept the obligations of v pasition as registered agent as provided jor in Chaprer 603, 1.5,

Registered Agent’s Sigrhl’m’t“ﬂfiou IRED)

{CONTINUED)




ARTICLE IV
The name and address on each person authorized 1o manage and control the Limited Liability Company:

Name and Address,

Titke;
"AMBRY = Authorized Member
"MGR" = Manager .
mer Driun L<ce
(6P Sawmunah_ iy &k

bt froecd wpllme L J222 >

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(P an effective date is listed. the date must be specific and cannot be more than five business days prior tw or 90 davs after
the date of filing.)

Note: [ the daie inserted in this block does not meet the applicable stawstory filing requirements, this date witl not be listed as

the document’s effective date on the Department of Staie s records,

ARTICLE VI: Other provisions, if any.

BREOUIRED SIGNATURE:
-%7 o
Ly ) T
Signature of 1 member or an authorized representative of 1 member,
This documens 15 execuied tn accordunce with seetion 603.0203 (1) (b), Florids Statutes.
Luamware that any (alse information submited in a document to the Department of State
constitutes a third degree felony as provided for in s.817.153, F 8.

f’[ﬁ/’] L‘O‘C/

Typed or printed name of signee

r Foese
00 Filing Fee for Articles of Orgunization and Designation of Registered Agent

2
L0 Certified Copy (Optional)
3 5.0¢ Certificate of Stutus (Optional)



j; Porian [ ee rel
cleaSe The |
S e

O—»C 'ilqg ' 7 P
. _ Neen) p'(tp 505/‘ [7CC7”’5 77 L A,
| | rer) LLC.
lCC " L- /\‘3000/38:356 Ol/)d /’)O(Vé/

No thten?ion5s ot e dse—

By o Tl —
3/ 25/ 77



