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COVER LETTER

TO: Registration Section
Division of Corporativns

cwarer. Shields Construction LLC

-

Name of Limited Liability Company

The enclosed Articles o Organization and fee(s) are submiued for filing. i ':
A p
Please return all correspondence concerning this matter 1o the following: c‘:}: l
" 1
] m s -1-. Pt
> )
Name of Person e R A
@ | 54
. . — -
Shields Construction LLC ~| &
- g
Firm/Company '
15344 Blue Boar Road .
Address |
. L
Tallahassee, Florida 32310
City/State and Zip Code
DonDShields@gmail.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
. i
Don D. Shields 850 728-6458 |
Name of Person Arca Code Naytime Telephone Number
Enclosed is a cheek for the following amount:
DSIES.(J(J Filing Fee $130.00 Filing Fec & |#/[$1355.00 Filing Fee & $§60.00 Filing Fee.
Cenificate of Starus Certified Copy Certificate of Status &
{addilional copy is enclosed) Cenified Copy
{additional copy isw:nclu'l sed)

M.ailing Address
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sireet/Courier Address
Regisiration Section
vision of Corporations
Clifton Buiiding

Tallahassce, FL 32301

!

2661 lixceutive Center Cirele




ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP, \.\\’4‘

ey e 5
ARTICLE I - Name:
The nane of the Limited Liabiliny Company is:

Shielts Construction L.L.C

{Must end with the words “Limited Liability Company, "L.L.C."or "LLC™Y

]
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is: L toy
=-d t 1
]
Principal (ffice Address: Mailing Address: ‘ é :
= )
' n
15344 Blue Boar Roaa 15344 Blue Boar Road Cl:'\ . —
Tallahassee, Flonda 32310 Tallahassee, Florida 32310 : | = 4"’1
—x 40
1 i
Pooe DY
ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature: ' I -
(The Limited Liability Company cannot scrve as its own Regisiered Ageni. You must designate an lndn'ldugl of Sen
another business eatity with an active Florida registration.) >

The name and the Florida street address of the registered agent are:

IR Y

Don D. Shields

Namge

15344 Blue Boar Road
Florida street address (P.O. Box NOT accepiable)

Tallahassee Fl. 32310
City Zip

i |
Having been named ax registered agent und to aceept service of process for the above stated fimited lmhn’u
¢

the place desiynated in this certificate, { hereby accept the appoiniment as registered agent and ::g: ee 10,

Y company al
act in this

capacitv. [ further agree to comply with the provisions of ell stanes reluting o the proper and crw;ph'w ;?emu mnance
of my duties, and I am familiar with and accepr the obligations of my position as registered agent as pi ovided for in

Chupter 605, F.S.

&»&Mﬁ&u

Registered Agent’s Signare (REQUIRED) '

(CONTINUED)
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ARTICLE V- !
C

The name and address of each person authorized to manage and conirol the Limited Liability ompany:
§
Title: Name and Address:
"AMBR" = Authorized Member '
"MGR" = Manager
MGR Don D, Shields |
15344 Blug Boar Road 1 .
p —k D |
Tallahassee, Flarida 32310 - ! 1
N
AMBR Don Jeremy Shields =3
175 Carib Drive R E
Merritt Island, Florica 32952 AN s
1 = ' :_‘D
AMBR Joshua Shields . = t “'.30.:
125 East Merritt Island Cswy. Suite 107 9 s =~
- - — i
Meyritt Island, Florida 32952 e P
b
AMBR Billy Love R ]
424 Capital Circle S)W, . ' |
Tallahassee, Florida 32304 i
1
{Usc attachment i necyssary) 1'
f
| !
ARTICLE V: Effective date, ifother than the date of {iling: _November 3. 2017 - (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or
the date of filing.)

ARTICLE VE Other provisions, il any.

90 davs after

REQUIRED Sl(;;\'f\'I‘UREQ (L ! .

Signature of a member or an authorized representative of a member.

{In accordunce with section 605.0203 (1} (b). Flovida Statutes. the execution of this docuime

constitutes an affirmation under the penalties of perjury that the facts stated herein are true;

[ win aware that any false information submitied in o document to the Department of State |
constituies 2 third degree felony as provided for in s. 817155, F.5.)

Don D, Shields

Typed or printed name of signee '

Filing Frees: .
$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent !
$ 30.00 Certificd Copy (Optional) ‘
$ 500 Certificate of Status (Optional)
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