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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SILM CONCRETE, LL.C.

Name of Luinited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

SAKURA MITCHELL

Name of Person

Firm/C ompany

2506 68" STREET WEST

Address

LEINGH ACRES, 1L 33971

Chiy/Stade and Zip Code

sukuramitchell@vahoo.com
E-rmai] address: (10 be nsed for future annual report notification]

For further information concerning this matter, please cali:

SAKURA MITCHELL at {239) 8784872
Name of Person Arca Code & Dantime Telephone Number

Enclosed is a cheek Tor the following amount,

35125 00 Filing Fee Ost30.00 Filing Fee & 8133 00 tding Tee & CS160.00 Filing Fee,
Certaticate of Status Certitied Copy Certiticate of Status &
tudditions cops is enclosed) terntied Copy

(additional copy s enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Scction

Division of Corporations Division of Corporations
0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, TFL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [IABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

SLM CONCRETE, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal oftiee of the Limited Liability Company 150

Principal Office Address:

Muailing Address:

2506 68" STREFT WEST 2506 68 STREET WEST
LEHIGH ACRES, FL. 33971} LEHIGH ACRES, FI. 33971

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature

(The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individuad or another
business entity with an active Florida registration.]

The name and the Florida street address of the registered agentare:

re =
—m =
o g
SAKURA MITCHELL. M O n
= -4 —
Name W
2% o
= th e -~y .y M ' I I
2506 687" STREET WEST R
Florida street address (2.0, Box NOT acceptable) “ W O
o
- . ATl & Q
LEHIGH ACRES, FI. 33971
Citv. State and Zip
Having been numed as registered agent and 1o aceept service of process for the ubove stated timited labiline company at
ihe place designated in ihis certificate. | hereby aceept the appointment as regisiered agent el agree (o et in this

capacitv. { further agree 1o comply with the provisions of all staies velaiing to the proper wndd complete performance of
mv duties, and Fam fumiticr with and aceept the obligations of my position us registercd agent ay provided for in
Chapter 6015, F.5

e 7 i RT)E

Registered Agent’s Signature (REQIUHRETD)
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(CONTINUED)
ARTICLE V-
Liability Company:

Title:

Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

AMDBR

SAKURA MITCHELL
2506 68" STREET WEST
LEHIGH ACRES, FL. 33971

(Use attachment il necessary)

ARTICLE V: Lffective date. if other than the date ot filing

or 90 davs after the date of filing.)

The name and address of each person authorized to manage and control the Lirnited

006 Wd ¢- 1080

(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mure than five business days prior to

REQUIRED SIGNATURE:

{In accordince with seetion 603.0203 (1) (b). Florida Statutes. the execution of this document

constitutes an afTirmation under the penaltics of perjury that the facts stated hercin are true.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 8171535 1.5}

SAKURA MITCHELL

Typed or printed nume of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3

3

0.00 Certificd Copy (Optional)

$
§ 5.00 Certificate of Status (Optional)

Page 2 0f 2
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Sigmature of a member or an authorized representative of a member.
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