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1 ; COVER LETTER’ " e
YO:  New Filing Section
Division of Corporations
SUBJECT: 5 G ro LLC
Wame of Limimd Liahility Company

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Thvid K. Edimonds .

‘Name of Person

E\/em lncle 0 (.o STrucHsYO Grouuv e

Firm/Company

205 Ridaewood Ave
V) Adhdress

Cledistim, FL 33440

City/State and Zip Code

E-mail address: (to be used for fiture %:%I report notification)

For further information concerming this matter, please cafl:

avid K. Edmonds. ﬂgl y Slol= (o417

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

/
I:lSIZS .00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $1606.00 Filing Fee,
Certificate of Status ified Copy Certificate of Status &
{additiona! copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassoe, FL. 32314 2651 Executive Center Circle

Tallahassee, FL 32301



‘ARTICLE I -'Name:
The name of the Limited Liability Compeny is:

Everalodes (onstruction Group LLL

(Must contaighthe words ~Limited Liability Company, “L.L.C_” or “LLC.")

ARTICLE Tl - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

-Principal Office Address: Mailing Address:

a5 Ridgeieed fve 305 Riddeunod e

"ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s Signatare:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual oﬁm

another business entity with am active Florida pegfstration 3

The name and the Florida strect address of the registerod agew are:

avid K. ENOIMOYUB

. Ftumhstxm% ®O. Bmmmwp;nme)
- . |

B >
i
b
Lt
ot

e
I

£

9Z:11WY 029318102

4

.

5
: b

&Y.

-

Having been named as registered agem and to accept service of pracess for the above siated limited liability company at the

_place designated in this centificate, I hereby accept the appoirtment as registered agent ard agree to act in this capacity. 1

Surther agree ta comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am fariliar with and accept the obligations of my pasition as registerad agent as provided for in Chupter 685, F.S.

™SO .S AR

Registered Agent’s Signature (REQUIRED)

{CONTINUED)

SENE



‘o mﬁﬂm&mWWmmﬂﬂMhmmbdq&my
*AMBR" = Authorized Member
Aag. ™ Dovid . Edpionde .
AmMBR d L.Edmomds
|ZY

{Use attachment if necessary)
-~ ARTHCLEV: Effective date, if other than the date of filing A{OPTEONAL)

(If an effective date is [isted, the date mnst be specific and cannot be more than five business days prior 10 or 90 days sfter
the date of filing.)

Notr: 1fihe dme inserted in ths block does not meet the applicable stotntory filing requitrements, this date will oot be listed as..
the document’s effective date on the Department of State’s records.

RBREOUIRED SIGNATURE:

L 3C

Sigrature of 2 member or an rized represenintive of a member.,
This document s executed in aocordance with section 605.0203°(1) (b), Florida Statutes. -
! am aware that any false information submitted in a document to the Department of State
constitutes g third degree felony as provided for in5.817.155, FS.

Tavid R. Edmords

Typod or prineed nawe of signee

Eiling Fees:
- ‘312500 Filing Fee for Articles of Organization nnd. Besigeation-of Registered Ageot
© $ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Statns (Optional)




