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COVER LETTER

T New Filing Section
Division of Corporations

wnner. MiChael Chantey BUlders (LC

Nume of Limited l‘,'T:}lbili{_\' Compuny

The enclosed Articles of Organization and Tee(s) are submitted tor filing.

Please return all correspondence concerning this matter w the following:

Z%c//f' /., /Aau?cz%, O o

Nume al Person

4/ 25 A, Z/.&/L// Z/

Lo e poali, Foh En £/ Z2dls—

Address

Citv/State and Zip Code

/M/(’/\a('///w_n_cm/ ¢ @@MNI CChn

E-muil address: (to be used for luture annu.l! report nomu_ aliond

FFor further informalion concerning this matler. please call:

Muc el Masiall, &0, 31442t

Name of Person Area Code Daviime Telephone Number

Iinelosed is a check tor the [

DSI]S.[)U Filing Fee

wing amount:

153000 Fiking Fee & $1353.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate ot Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosedy

Muiling Address

New Filing Section
Division of Corporations
PO Box 6327
Talluhassee, F1, 32314

Street Address

New Filing Section

Division uf Corparations
Clifton Building

2661 Exceutive Center Circle
Tallahassee, I, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Namv;

The name of the Limited Liability Company is:

Milhwe! Cluncey Bulders (LC

(Nlust contain the words “Limited Liability Company

ARTICLE N - Address:

LG or tLLE™

Ihe mailing address and strevt address of the principal ollice of the Limited Liability Compuny is

Principal Office Address: Mailing Address:
U258 N Hwy T4 UL
WEWAR A et

IS

E 111 - Registered Agent. Registered Office, & Reaistered Agent ‘s Siunature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another husiness entity with an active Florida registraton.)

ARTICLE

I'he name and the Florida strect address ot the registered agent are:

2:1\0_:’ (N . C}fvwet.’f Y

MNamu

425 N thovy 7/

Florida street address (fS.O. Box NOT accuptable)

M/aﬂtﬁ&fﬁ £2. 22965

City Stale Zip

Having been named us registered agent and to accept service of process for the ahove stated finited fiahilioy company at the
plaace designated in this certificate, | iereby accept the appoinment as registered agent and agree (o act in this capuacity. |/

Jurther agree 1o comply with the provisions of all staies relating to the proper ancd complete performance of my duties, and |
ant familiar with and aceept the ubligations of my posiiion as regisiered agent as prov ided for in Chapier 603, .5

S A

i(LLlHlLl’Ld Agent’s \n_ndlu;/l{[ QUIRI 12)

(CONTINGED)

4 - AVH L
1374

g

}



ARTICLE 1Y -

Litle:

The name and address of cuch person authorized to manage and control the Limited Liabihty Company
TAMEBRY

N
= Authorived Member
MGR" = ;\.I;n jer % / /4
_m_,é:_lé._ 695/56’ /1 dﬂC("(J Jr.

Y25 Hong 7
ét-}f,w:t.h Fole ket Fr TSI

{Use attachment 11 necessary)
ARTICLE V: Effective date. 18 other than the date of Giling

(OPFIONAL)
(If an effective date is listed, the date must he specific and ¢cannot he more than ve business days prior to or 90 days alter
the date of filing.)
Note: [Ithe duwed

[ the date inserted in this block does not meet the applicable statutory 1iling requiremaents, this dute will not be listed as
the dovument’s efiective date on the Department of Stae’s records

ARTICLE Vi Other provisions, ifany

REOUIRED SIGNATURE:

%7&%%/*/}’/

2
Slgﬂrnu re of a member or an .wthmyé/rcprem e of a member. . =
This document is executed in accordance with section 603.0203 (13 (b). Florida Statites

[ am awirre that any Talse intormation submitted in a document W the Department of Huu
constitutes a third dL"]’LL telony as provided for ins 817135 F 5.
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T %Z Typed or printed name ol au_nu - 5 {'_
-
o Fees: ro
S125.00 Viling Fee for Articles of Organization and Designation of Registered Agent - -
$ 3004 Certified Copy (Optional}
5 5.0 Certificate of Status (Optional)



