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COVER LETTER

TO: New Filing Sectiun
Division of Corporations

SUBJECT: _Q,oa S*-I— {m.e F;‘/]_Lﬁ_ﬁdlﬁﬂ.:{i L// mﬁé

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.
lease return all correspondence coneerning this matter to the fellowing:

ﬂéﬂsvéq,.) for & ZMﬁ/{-w

Nuame ot Person

%&x’#’é/ 267/ (}r’a‘dﬁmfrf//t %Jq

Agddress

é o doeclatle L1’ 32327

Ciny/State and Zip Code

C/Llrl &‘/QVLC?S"[CK) @/IU& € OFr)

E-mail address: (ta be used for fulure annual repart notification)

For further information concerning this matter. please call:

: w(Eso ) _5/9-7987F

Name of Person Area Code Dayxtime Telephone Number

finclosed is a check for the following amount:

DS]ES.[J(} Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & S$160.00 Filing Fee.
Certificate of Status Certified Copy Certineate of Status &
{(additional copy is eaclosed) Certitied Copy

(additional copy is enclosed)

Muiling Address Street Address

Noew Filing Section New Filing Section

Division of Corporations Division of Corporations
PO, Box 6327 - Cliflon Building
Tallahussee, FIL 32314 2661 Executive Center Circle

Tallahassee. VI, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability Company is:
Coastive Enviconmertal Vl/\a:(;u ap: {LC.
Tor LLCT

‘Limited Liability Company, "L.L.C.C

(Must contain the \\Urd\

ARTICLE H - Address:
I'he maiting address und strect address ol the principal oltice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
3295 Connbaec lle. thoy C2 Lo box '/ 267/, Crawod 1l Huj
Camsecdtmfle 32227 (ool 35

e

Registered Agent. Registered Office, & Registered Agent’s Signature
Ihe Limited Linbitity Company cannot serve s ils vwn Registered Agent. You must designate an individuad or

ARTICLE 11T -
inother business entity with an active Florida registration,)

The name and the Flerida street addresgol the registered agent are:
CA Y
Name ‘

" acceplabld

Zip

City State |

FHaving been named as regisiered agent and 1o accepi service of process for the above siaied limited liability company at the

o N "- el ¥
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o acl in this capdeity.
Surther agree o comply with the provisions of all staiutes relating to the proper and complen performance of my dutivs, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5

m Z Q'ﬂ ?7/
zrr 8
Registered Agent's Signz:ly( (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authurized 10 manage und controd the Limited Liability Company:

| .. N . ; pys, -
"AMBR™ = Authorized Member

“MOR™ = Manager MC—R C;Af;"; [ a_erx-QS%m
7 NSIA Huj

AT

(AN

Jéofn_QLd_Za..‘_zfm
T o lna STe € 22803

NG Kuste Pigoti-
229 . "

e -:’..ZT AV'AA)QI%

t

(Use atachment if necessary)

ARTICLE Vo Effective date. if other than the date of filing: AOPTIONAL)

(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the diate of hling.)

Note: [U'the date inserted in this block does not meet the applicable statutory tiling requiremenis, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥VI: Other provisions. if any,

REOQUIRED SIGNATURE:

LA

Sigl\m-l-ufﬂf a megber of an au‘ljl}ﬂizul representative of 0 member.
This documunt is cxcculf:i‘i_\r:'?[cordan with section 603.0203 (1) (b). Florida Statuies,

. A . . . .
Fam awarce that any fulse mation sebmitted in g document 1o the Depariment ol Staic
constitutes a third degree feluny as provided for in s.817.133.F.8.

Chis Langston

Typed or pridied name of signee

o Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



