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. COVER LETTER

To New Filing Section
Division of Corpoerations

Fenn Conxtruction MMamagement [L1LC
SURIECT:

Nume ol Limited Liability Company

The enclosed Articles of Organization and teefs) are submiticd for tiling.
I'bease retun all conespomdenee concerning this anatier o the tellowmg:

Hobert A lenn

Name ol Petson

Fenn Constrsction Managemend 1140

FirmiCompuny

S0 W Washington 1wy,

Addreax

NMomucello, L 32334

Cinv/State and Zip Code
rlenn 36 gl oom

F-mzil address; (1o be vsed 1o Tutire annval report notiication)

Fot further information concerning this inatter. plese call:

Hobert A e =M 212. 3000y
Al 1
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following jumount;

DSIES.UU Filing e $130.00 Filing Fee & $135.00 Filing Fee & 16000 Filing Fee,
Certilicate of S1tus Certitied Copy Cultificate of Status &
{udditional copv s cnclosed) Cuentitied Copy

(additional copy ix enclosed)

Mailing Address Street Address

MNuew Filing Scetion Nuw Filing Scetion

Division of Corporations Division of Corporations
P Box 6327 Clitton Balding
Tallnhassee, 1L 32304 2661 Executive Center Clicle

Tallahassee. FIL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIALITY COMPANY

ARTICLE L - Nanw:
The name of the Linnted Liabihity Compeany is:

Fean Constiuction Management 1.1.C

(st contain the words “Linnted Linbidite Company, ©11LC . o "LEC™

ARTICLE L - Address:
The mailing address and street addiess of the principaf ofhee of the Limited Liability Company 13

Principal Office Address: Mailing Address:
Fenn Constiuction Management 11O Fenn Consbruction Management 1140
STIOW Washigion Thwy STHVW Washington Thaye
Nonueeflo, TII21LE NMoenteello, TID 3233

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
("The Loaited Linhility Company camio? seive as its own Registered Agent, You must designate an individead or
inother business entitv with an active Florida regisiration. )

The name and the Flonda street addiess ol the registered agent are:

Tern b Fenn

Name

J10W Washington Hwy,

Florda strect address (P.0. Box NOQT aceeptable)

Monticello il 323H
City State Zip

Having been named as regostered agent and Lo aecept serviee of process for the above stuted linted Qiability company al the
pace designated in this cortificate L hereby aceept the appointinent as registered agent and agree tooact o this capecite. |
Jurther agree o comply with the provisions of adf statictes relating ter the proper and complete performaice of my dutics, and |
wrtt faniiliar with and aceept the obligations eof my position as registered agent as provided for in Chapter 6005, 1.5

s 1%

Kegistered Agent’s Sienalwe {REQUIRID)

{CONTINUED

C:l M4 610 N

azild



ARTICLE LY.

The nante and address ol cech person authorized 1o manage and control the Linaled Liability Contpany

'I‘i"’.- - N Y
"AMBR" = Anthonzed Member

"MOGR™ = Mimagar

MR

Robaet A TF'enn

JTITW Washington TTwy
Monticello, TT 333

{Use attachment it necessary)

ARTICLE Vi Eftective date, 18 other than the dite ol iling

JOPTIONALY
{IT an effective date is listed, the date must be specific and cannot be more than five business day s prior to or 90 days after
the date of lling. )

Note: 1 the date inserted in this block does notmeet the applicuble statutory tiling sequitenients. this dite will not be hsted as
the document’s eilective date on the Department ol State s reconds

ARTICLE VI Onher provisioms afany,

REQUIRED SIGNATURE:

Aok A Apnn

:
Nignature of a member or an suthorized representative of a nember.
This docunient is exeeuted 1o accordance with section 6030203 (1) (b)), Florida Statutes

[ ot e that any talse information submitted in o docuient 1o the Department of Stale
constitntes o thind degiee telony as provided for in < 817,133 F.8

itabert A fenn

Typed o1 printed nine of signee
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F125.00 Filing Fee for Articles of Organization and Designation of Registered Agent S o
ML Certified Copy (Optional) __‘; S‘Ti E -l
£ 580 Certificate of Status (Optional) ,;_"j- —_— -
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