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COVER LETTER
TO: New Filing Section
Division of Corpuorations
SUBJECT: LANen  CoNsT20cT (0 LLc

Namw of Limited Liability Company

The enelosed Articles of Organization and fee(s) are submitted tor filing,

Please return all correspondence concerning this maiter o the following:

Dateick  Jammrt  LAdE

Name of Person

L ANE CovsTeocTion, L4 C

FirnyCompany

220 _LANESIIE DE

Address

ﬂwﬁdwfq/a FlL 22320

4 City/State and Zip Code

PLIAD_Q?_@ Yahst. Lo

2¥Tail address: {to be used for future annual report notitication}

For further mformation concerning this master, please call:

pﬁ'rl/CK LM(M(_ﬁgp j giY-3Hs2 7

Name of Person Area Code

Davtime Telephane Number

Enclosed is a check for the following nmount:

Dsus.nm-‘nmgm [:Imm_nm-‘mng}-‘cc& $155.00 Filing Fee & mﬂ.ﬂﬂl:i]ing Fec.

Certificaie of Stutus Certified Copy Ceriiticate of Status &
(additional copy is enclosed) Certified Copy

{udditional copy is enclosed)

K Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

New Filing Section

Division of Corporations
Clitton Building

2661 Executive Center Cirele
Talluhassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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October 19, 2017 Py =T UV ES

PATRICK LANE
320 LANESVILLE DR
APALACHICOLA, FL 32320

SUBJECT: LANE CONSTRUCTION LLC
Ref. Number: W17000083496

We have received your document for LANE CONSTRUCTION LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Piease note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C'", or the designation "LLC".
The foliowing suffixes are no longer acceptable: “Limited Company,” “L.C.."
"LC.," "Ltd.," and "Co." :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consicerag abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 917A00021138

www.sunbiz.org



ARTICLES OF ORGANIZATION FOR F ORDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: '

The name of the Limited Liability Company is:

o
—
— 307 .
| anE's Powel HosE  con steicrion LlLC o
{Must contain the words “Limited Liability Cempany., “L.L.C..7or “LLC.") et 2
r.'.' o
ARTICLE [l - Address: =
The mailing address and street address of the prineipal office of the Limited Liabibity Company ix: é:—:
Principal Office Address: 220, P"_w:l:)‘.!Mailin : Address:
220 Lbesyile ne

32820 ¥ pmipchiola
2320

ARTICLE HI - Registered ageni. Registered Office, & Regist

red Agont’s Nignatyre:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

e DR F}Falc:«ch\cala Fl
PPWECK Jaﬂ\aal

LLont
Name

2
320 LAvesille pe  Lpelichioy P& 3237
Florida street address (P.O). Box NQT sceéptable)
Qpa)achka/a

7L 32320

City State Zip

Having heen numed us registered agent and o accept service of process for the above stated timited liubilite company at the
place designated in this cortificate, Therehy aceept the appeintment us regiviered egent and agree  actin this capaciy. |

further agree to comple with the provisions of all statates refuting 1o the proper and complete performance of my dutics, and 1
am famifiar with and aecept the oblivations of my position as registered ugent as provided for in Chapier 605, F.S.

Sl

‘ﬁcgiswrud Agent’s Signature (REQUIRED)

{(CONTINUED)

oz oh Rd MURONE
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ARTICLE 1V-

. R

"AMBR" = Authorized Mumbes
"MGR" = Manager

wiGé_

The namie and address ot each person authorized to manage and control the Limited Liability Company

Fhreick 1~ IAwe
2

VS Y/ Y —
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{Use attachment if necessary) Yot
3
ARTICLE V: Effective date, if other than the date of filing ) -1-1 g C(OPTIONAL)
(If an efective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of fliling.)
Note: 1fthe date inserted m this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records
ARTICLE VI: (nher provisions, if any
REQUIRED SIGNATURE;
*@» Ao

Slgn.ﬂun of & member or an suthorized representative of a member.

T'his docunmient 1s exccuted in accordance with section 605.0203 (1) (b). Florida Statutes
I am aware thai any false information submitted in a document w the Depariment of Staie
constitites a third degeee felony as provided for in s 917,138 F 8

LAVE Mo i

T Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
§ 30.00 Certified Copy (Optional}
5 500 Certificate of Status (Optional)



