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11/28/2018 13:i8 8506434153

COVER LETTER

TO:  New Fillng Section
Division of Corporations

chK S T hrig (BulsEranc Fionl Saoy:ce ces, ALC.

SUBILCT:
Name of Limffed Thability Company

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

Pleasc retum pll cormespondence concerning this matter tn the following
zf'-c-{cﬁ & J€ . S 7 /é_l/
Name of Person /‘J

lﬁ: C’LK JW/EV é)rJ.S;é"dCf‘/ﬁA/ '5;7('///(1::"'5’ yaa C_.
/._J Firm/Company
RO, Box 23/

Sandden s S5

Address

City/State and Zip Code

Stantey 35 3 O thghen. Cout
E-maif address: (to be used for &ture anmual report notification)

/5792 A

For further information concerning this matter, please call

e St ey, 850y 37F- §/és
Daytime Telephone Number

Name ol Person Arca Code

Enclosed is a check for the following amount:
$160.00 Filing Fee,

DH 25.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fec &
Certificate of Stans Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copv
(additionnt copy is encloged)
Mailing Address Street Address -
New Filing Section New Filing Section = bk =
Division of Corporations Division of Corporations 09 o
P.O. Box $327 Clifton Building Zm Mmoo
Tallahassee, FL 32314 2661 Executive Center Circle 3,‘_; 3 ‘:’ —_
Tallahassee, FL 32301 :3'; »n
w E 0T
22w O
= L
Sl X
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ve &k Stantey Covstrrerios Ssevices, bl e

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Campany is:

Principal Qffice Address: Mailing Address:
/STT ] HE Soers S) < AmE
VI .Ea,e_i, . 2233

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company carmot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration)

The name 2nd the Florida street address of the registered agent are:
»* it - i &
e K0 DS/ iy
—

Name

/S 797 NE Sonidlens S5

Flaridg strest address (P.O. Box NOT acceprable}

1ot ed . 32 FEY
i

ity State Zip

Having heen named as registered agent and to accep! service of process for the above stated limised liability company at the
ploce designated in this certificate, [ hereby accept the appointment as regisiercd agent and agree fo act in s capacity. 1
Further agree 10 comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations af my position as registered ageni as provided far in Chapter 605. F.S.

A

&7 Registered Agent's Signature (REQUIRED)

(CONTINUED)

4SSVHV 1TV
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ARTICLE V- o o
The name and address ¢f each person authorized to manage and control the Limited Liability Commpany:
"AMBR" = Authorized Member
“MGRS = Mppager ;
gﬁzgﬁ Ig’fjfe’?l/ .rj?'/?’ﬂ//g %
/85 757 A& EhS D7
_ 1B :"E?eﬂc; A _F233F

{Use sttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ;ﬂ ! / / ‘2 0/ ? . (OPTIONAL)
(Hf an cffective date is listed, the dute must be specific rod cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block docs not mect the applicable statutory fiting requirements. this date will nnt be listed 23
the document s effective date o the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE: o
¢
% & SHAZLy
ep%t of a member.
3 (1) (b), Florida Stahrtes.

Signoture of 8 member or an authorized r
| am aware that any false information submitted in a document 10 the Department of State

This document is executed in sccordance with section 605,

constitutes a third degree felony as provided for in s.817.155, F.S.
£ALE K, SIS Y
Typed or printed name of sfEgner—

Liling Feesd

$125,00 Filing Fee for Articies of Organization an¢ Designation of Remistered Agent

$ 30.00 Certified Copy (Optional) ~
$§  5.00 Cecdficate of Status ((Optional) rj-?‘-”
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