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March 16, 2018

Florida Secretary of State
Division of Corpotation
P.O. Box 6327
Tallahassee, F1L 32314

RE: AMICON CONSTRUCTION SERVICES, LLC (Document #1.16000207585)
Dear Sir or Madam:

1 am filing Articles of Organization for AMICON CONSTRUCTION SERVICES, LLC (Fax Audit
#H1B000085470 3). There was an existing emlity by the name of AMICON CONSTRUCTION
SERVICES, LLC which we recently amended the name to AMICON CS, LLC. (Document
#1.16000207585). Please be advised that these are relnted entities and the name should be seleased in order
to file the new Anticles of Organization,

Thank you for your assistance in this matier.

Amicon Constritelion Services, LLC, (nfkfa Amicon CS, LLO)
By: Amicon Construction Services, inc., as Manager

By, <= -
I ood, President
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~ ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. - Name

The name of the Limited Liability Company is:

AMICON CONSTRUCTION SERVICES, 1.1.C
ARTICLE 1. - Address

The mailing address and street address of the principal office of the Limited Liability

Company is:
7430 N.E. 4% Court
Miami, FL 33138

ARTICLE M. ~ Registered Agent, Registered Office,
& Registered Agent’s Signature

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

Corpeo, Ine,

2699 South Bayshore Drive

7% Floor
Miami, FL 33133
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Having heen named as registeved agenf and o accept service of procvess for the ubove stated Timited liahility company at
the place designared in thiz cevtificate, I heveby accepr the appointment ax registered agent and agree o act in this
capacity. I further agree to camply with the provisions af all statutes velating to the praper and complete performance of
my duties, and I am familiar with and accept the obligutions of my posifion as regisiered agent as provided for in

Chapter 605, F.S.
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REGISTERED AGENT:

CORPCO, INC., a Florida corporation

/ e 4
By: 1’ i.A«"-«( ‘\'..f.é’ ?-n"‘ fl"u’\jc \‘

Michael D Katz qu,
President
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ARTICLE 1V, - Management

The Limited Liability Company will be manager-managed. The name and address of the
initial manager of the Limited Liability Company is:

AMICON HOLDINGS, LLC, a Florida limited liability company
7430 NLE. 4% Court
Miami, F1, 33138
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Michael D. Katz, Fsq., Authorized Represcntative of a Member(s)

(In accordance with section 6050203 (1) {b), Florida Statutes, the exccution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.5.}
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