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COVER LETTER
-q— .

TO: New Filing Section
Division of Corporations

61/)0/

SUBJECT: gofmz rES  Adaspn o\ i _ Conliett [LC

Name o1 Limited [’fzabi]ity Company

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

Please return all correspondence concerning this matter to the following:

—-‘I_'*\r\‘ Qu‘oc T

Name of Person

Y¢S Ol ve CHre o

Address

v ticelle  FL  3F3MY

Citv/State and Zip Code

S BRe. My roberts 85 @ Tilowd. tonn

L-mail address: (to be used for future annual report notification)

For lurther informatjon concerning this malter, please call:

at )
Name of Person Area Code Dastime Felephone Number
Enclosed is a check for the following amouni:
DS 123,00 Filing Feu S130.00 Filing Pec & S133.00 Filing Fee & $160.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enelosed) Curtitied Copy
tadditional copy 18 enclosed)
Mailing Address Street Address
New Filing Seetion New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Talkahassee, L 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301



ARTICLESQOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

g1d  concmde L t¢c
Roberds  Masenry

{Must contain the words ~Limited Liahility C(_V(np'.m}'. LG o tLLCTY
ARTICLE T - Address:

The maiting address and strect address of the principat oftice of the Limited Liability Company is:

Principal Office Addiress:

Mailing Address:
Y85 0liuc Stecet

Pausy A /Au/ FL 3234

ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature:

{The Limiwd Liability Company cannot serve as its vwn Registered Agent. You mustdesignute an individual or
another business entity with an active Florida registration.)
The name and the Florida sirect address ot the registered agent are:
2 0\'\\-\ Q o B (_1"‘*"5
Name

765 Olive Sireed
Florida street address (PO. Box NOT acceplable}

rount leplh L
City

F234Y

State Zip

flaving been named us registered agent and o accept service of process for the above staied linnited liabitin: company ai ihe
place designared in this certificaie, [ hereby accept the appointment us registered agent and agree to act in this capacity. |

Sfrrther agree to comphenth the provisions of ell siatues releing 0 the proper end complew perjormance of my duties, end |
am fumilicr swith and uceept the obligetions of my position ay registered agent as provided fur in Chaprer 603, F 5.

T4 fz

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
Fhe nzme and address of each person 2uthorized to manage and control the Limited Liability Company:

Title: Name ; K e

"AMBRY = Authorized Member
CMGRT = Munager

YT Qb\’)ff"}j

_Meaogaal LUgsS  olidse  StewcH
: /hunww,///l,,/-”z 3234Y

(Use aitachment if necessary)

ARTICLE V: Effective date. i other than the date of liling: (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days alter

the date of filing.}
Nate: [T ihe date inserled in this block does not meet the applicable statutory filing requirements. this date will not be listed o3

the document’s eitfective date on the Department of Stae’s records.

ARTICLE VI Other provisions. if any,

REQOUIRED SIGNATURE:
e
, -
Signature of a member or an authorized representative of 2 member.
This document is exccuted in accordance with section 603.0203 (1) (). Florids Statuies.
I am aware that any Balse intormation submitted in a document o the Department of Skte
constitutes a third degree telony as provided for in 817,135, F.5,

Town__ RohetS

Typed or printed name of signee

iny Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



