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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: )6 C) H 1‘2), (,J o f‘t’r‘

“iame ol Limited Liabtlity Company

The enclosed Articles of Organization and feets) are submitied tor diling.

Please return all correspondenge concerning this matter the following:

M /M%Z/

\’ ame ol Person

C1% o luy Dabe d

Address

ml‘oa///y FL,232394

Citv/State Knd Zip Code

DAaSHEC o hfI@I@ A.mAil, com

E-mail address: (o be wsed 87 future annual report notitication)

Fuor further infurmation concerning this mutter. please call:

Ko H Moroan Comelin 859, 365=419 3%

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the fullowing umount:

DSIIS.U() Filing Fee $150.00 Filing Fee & $133.00 Filing Fee & $160L00 Filing Fee.
Certilicate of Status Certitied Copy Certificate ot Status &
(additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filtng Seetion

Division of Corporatiens Division of Corporations
P.OL Box 0327 Clitton Building
Tautluhassee, F1L 323 14 2661 Exceutive Center Circle

Tallzhassee, F1, 32304



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ot the Limited Liabilisy Company is:

Connalte Canstruchin LiLc -

v «d Liabinty Company, ~LLLC o “LLCT )

( Musl contain the waus
ARTICLE T - Address:
e mailing address and street address ot the principal eifice of the Limited Libility Company 15

Principal Office Address: Mutiling Address:

¢ J/“Lue LqM&:rﬂ

o Wf—IQPH /

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

another business entity with an active Florida registration.)

I'he name and the Florida street address of the registered agent are
VbasH Morgam ¢ onnell

Namg

Si3 Blu Lalhe vd,

Florida street address (2.0, Box NOT acceptabled
Monticel) [l 2239

City State Zip

Having been named as regisiered agent and to accept service of process for the above stared limited fiability company af the
place designated in this certificate, [hereby aceept the appointment s registered agent aond agree fo act in this capaciny. |
Juriher agree (o compivowith the provisions of ail stutues relating io the proper and complewe performance af my duiies, aud 1

et famitior with and vecepr the obligations of my position as registered agent as provided Jor in Chapier 603, F.5

Yoy Lonppll

Regisiered Agent’s Signature (REQUIRIED}
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ARTICLE V-
I'he name and address of each person authorized w manage and coatrol the Limited Liablity Company

N

Tidle:

TAMBRY = Authorized AMember

"MGR™ = Manager

» Iﬂ i .
ME A W a5 morgan L onnell
01 Bl ub Lave yid. Zuniiceito

Fr, 323 -”_{

{Use attachment i1 necessary)
C(OPTIONAL)

Effective date, i other than the date of filing:

ARTICLEY: E .
{11 an effective date is listed. the date must be specific and cannot be more than five business days prior 1o or 20 days afte

the date of filing.)
Note: Hthe dute inseried in this block does not muet the applicable statutory diling requirements. his date will not be listed as

the Jocument s eftective date on the Department of State’s records.

ARTICEE ¥1: Other provisions. il any.

REQUIRED SEGNATURE:
P pty _Arry ol
Signature of 1 member or un suthorized representative of 3 membe
This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes.

[ am aware that any lalse information submitied in & document to the De pdnmgnl ul sState
constitules a third dLLl'R.L felony as provided for ins. 817,353, F 8. iy
(/)ﬂs i C{Oﬁ)‘! 6.(, . 2
T'vped or printed name of signee > =
w2
W
Filing Fees: T
S125.04) Filing Fee for Articles of Organization and Designation of Registered Agent iy
$ 30.00 Certified Capy (Optional) i
oF

B
'

S 5.00 Certificate of Stutus (Optiunal)
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