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COVER LETTER

TO: New Filing Section
Divizsion of Corporations

Arustc Conerete Lifiing, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Organization and fee(s) are submisted for filing.
Please return 2ll comrespondence conceming this matier 1o the following:

Melody D. Genson

Nare of Person

Law Offices of Melody D. Genson

Firm/Company

2730 Ringling Bivd.. Suite 3

Address

Sarasoia. Flenda 34237

Citv/Siate and Zip Code
melodygenson@verizon.nei

E-mail address: (to be used for finture annual report notification)

For further information concerning this master, please call:

Melody D. Genson 01 365-3870
at ( )

Name of Person Arza Code Dayitme Telephone Number

Enciosed is a check for the following amount:

iS 123.00 Filing Fee DSE 30.00 Filing Fee & / |$135.00 Filing Fee & $160.00 Filing Fee.
Ceruificaie of Status Ceniified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailins Address Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Executive Center Circle

Tallahassee, FL1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Narhe: '

The naine of the Limited Liability Company is:

ot

Artsiizc Coac

Ioe
(Must coniain the words “Limiied Liability Company. "L.L.C.."or "LLC.")
ARTICLE i] - Address:
The mailing address and stresi addrass of the principal office of the Limited Lizbiliy Company is;
Princinal Office Address: Mailine Address:
5179 Anis2 Drive 5179 Apise Drve
Sarasoia. FL 32238 Sarasoia. r'L 3427
AR
(The
2
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regist

TICLE 111 - Reaisitred Agent. Registered Qffice. & Registered Agent’
nother business epiity with 2n asiive Florida

ignutiure:
raiion.)

Limiiad Lizbility Company eannot sarve as its own Regisiersd Agent. You must degignais an individualor
The name zad the Florica sirees address o

the ragisiered egentare

Rov A. Labard

Name
3179 Anise Drive
Florida sireet address (P.O. Box NOT accepiable)
Sarasota Fi. 34238
Cinv State Zi
. o .
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place d
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Heving been named o5 regisiered ggeni and i acrept service of process jor ihe above stated limvied fiasikin  compamy e the
esigncied in ihis cerdlficate. I herebv acceps the appoinmmen: as regisiered ageni and agrez 1o acr in this capacise,
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e 1o comphewith the provisions of all sigiuies relaring 1o the praper end compleie paijormance of my guiles, and |
with ond accepi the obfigaiions of niyv position as regisiarzad agant as provided jor in Chapier 663, 7 §
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ARTICLE TV- .
Themname ant address of each person authorized o manage and conirol the Limiied Liability Company:

Titje: Nameand Address;

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR.MGR Rov A. Labard
6179 Anise Drive
Sarasota, FI 32238

AMBR Carolvn Labard
6179 Anise Drive
Sarasota, FI. 34238

{Use anachment if necessary)

ARTICLE V: Effective daie. if other ihan the date of filing: (OPTIONAL)Y
(If an effective date is listed. the dute must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicabie siatutory filing requirements. this date will not be lisied as

the document’s efiective date on ihe Depariment of Staie’s records.

ARTICLE VI Other provisions, if any.,
Fooned for anv and ail fawiul business.
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Signature 0}'/2 member or an authorized representative of a member. -t
This document is executed in accordance with seciion 603.0203 (1) (b). Florida Statut ;-.,’,“
I am aware that any false information submitted in a document 1o the Department of StalZ ¢

constitutes a third degree felony as provided for in s.817.135. F.S.

:
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—a /j ] ’0
Nov A Lo txncd

/  Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
$ .00 Certificate of Status (Optional)
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