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COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: KO 0 Hon C QMETKU\QT[ oW L

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Piease return all correspondence concerning this matter o the following:

_Dc}u'\g E— D U\:}@L\\);

az

Name of Person

10528 (o unky thoy 1832 S

/\?OMC_Q q&Q_ Lth

Address

=L D255

i City/State and Zip Code

bolbb oe 74 (@ _Wahoo « CoM

E-mail address: (1o be used for future annflal report notitication)

For turther information concerning this matter. please call:

]zao'lhﬁlhgﬂb at BI0 L09 394 =

Nane of Person Area Code Dayiime Telephone Number

Enclosed is a check fur the following amount:

5525.00 Filing Few S130.00 Filing Fee & S1535.00 Filing Fee & $160.00 Filing Fee.
£ Certificute ol Status Certified Copy Crertificate of Status &
(additional copy is enclosed) Certified Copy

(uddisional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division uf Corporations
PO Box 6327 Chifton Building
Tallohassee FIL 32314 2661 Eageutive Center Cirele

Talahassee. F1, 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMTEED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Roo oD ConstpucTioN {,LL

{ Must contain the words “Limited Liability Company. "L.L.C."or "LLC/

ARTICLE 1T - Address:
['he mailing address and street address of the principal oftice of the Limited Liabiity Company is

Mailing Address:

Principal Office Address:
i0s2s Co H Wy 1235 jo52¢ (0 HWwy |82-S
Yowe e de Leen / nee S L_QQN

T .. P2 95 WSH /e 324 >7 US

ARTICLE {1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate 2o individual or

another business entity with an active Florida registration.

The name and the Florida street address ol the regislered agent are
—
Poo A E . DWENS
Name
loszy (0 Muy (83-5
Florida street address (P.O. Box NOT JLLLleblLJ ﬂ—

Ronce be Laan  F/ 224ssS U=

Cityv State Zip

Flaving been numed us registered agent and 1o acceplt service of process for the above swned timited liability comparny af the
place designared in this certificate, | hereby aoeept the uppoiniment as registered agent and ugree (o act in ihis capavine, |

Surther agree to comply with the provisions of ail stautes relating (o the proper and complete performance of my duties. and |
Frefistered agent as provided for in Chapter 603, F.5.

am fermifiar with and accept the obligations of my

77 Registdfued Agent’s Signature (REQUIRED)
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ARTICLE 1v-
The name and address of vach person authorized o manage and control the Limited Liability Compuny:

Title: Name and Address:
"AMBR" = Authorized Member
"MGRY = Manager . —

MG K DD © Ouwen=

16528 (D HW\/183- > _
oS = de on FL, 32455 (/LSA’

(Usc attachment if necessary)

ARTICLE ¥: Eilective date, if other than the date of tiling: AOPTIONAL)Y
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of Rling.}
Note: 11the dule inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as

the document’s eliective date on the Department of State’s records.
Jl"‘a-\\ b« qu‘tm ‘-&‘\b Con Q we Gt

ARTICLE V1: Other proyisions. if any, Tha Co ~up An

uoine s Ly A i e 5\-&-%—\\?& + . a1 Skl huT b@ 33\3
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Sigfiatur “of a member or an authorized representative of a member.
This ducumc nt is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
[ am wware that any false information submitted in a document 1o the Departiment of State
constitutes a third degree felony as provided tor in s. 817155 F.5,

’Duo o €. O\\‘)Q‘i\ S

Typed or printed name of signey

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

§ 500 Certificate of Status {Optional)



