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COVERLETTER
TO: New Filing Section

Division of Corporativns

SUBJECT: /Q/A’& L\/L1 Hie lcp Conshruction LLC

mame of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for tiling.
Please return all correspondency concerning this matter 1o the fotlowing:

Keith  Whithe P

Name of Person

/22 07 Crdy’clm Dr

Address

/T‘*Hulws,“d FL 732303

Cit/State and Zip Code
K‘TNIO E @:}m.‘f . (oA

I:-mazil address: {to be used for future annual report notitication}

For further information concerning this matter, please call:

w( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

DS 123.00 Filing Feu S130.0¢ Filing Fee & S133.00 Filing Fee & S160.00 Filing Fuee,
Centificate of Swulus Certtfied Copy Certificate ot Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion Nuw Tiling Seetion
Division of Corporations Division of Corporations
PO Box 6327 Ctifton Building

Tallahussee, FIL 32514 2661 Exceutive Center Circle

Tallahassee. FLL 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LEABILITY COMPANY

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

fei Fn  Whietd  Constradion Le-C

{Must contain the words ~Limited Liabiliy Company. "1.1.C.or "E1LCTY

ARTICLE 1T - Address:
The mailing address and street address of the principal office o the Limited Liability Compaay is:

Principal Office Address: Mailing Address:

.29-07 Cr'cyf.lf.m D ﬂad7 C(OyJan D(
Téllhasse FL 32302 Tadlehagsee "FL__3290D

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
T'he Limited Liability Company cannot serve as its own Registered Agent. You must designuate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address ot the registered agent are:
Kesths Whitfeld
Name

21 W NinMa AVE

Florida street address (P.O. Box NOT acceptable)

%\”hl\c«SSu FL 32503

Citv State Zip

Herving been named as regisiered agent and to accept service of process for the above siated limited lability compeny ar the
place designated in this certificate, | hereby aooept the appointment as registered ageni and agree o ac! in this capaciry. [
Jurther agree 1o comply with the provisions of ull stanues relating 1o the proper and complew performunce of my duties. and |
am femifior with and aceept the oblivutions of my position as registered agen! as provided jor in Chaprer 603, F' 5.

[E -

-y

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The nume and address of cach person authorized w manage and control the Limited Liability Company:

']“I”;- N P K RN
"AMBR™ = Authorized Member
NMGRT = Manager
MC A Kol Wi ld
2l L Niata 7\/6
Tollahos et  FU 323073

(Usc attachment if necessary)

ARTICLE V: Eftective date. ilother than the date of filing: (OPTIONAL)

(IF s effective date is listed, the date must he specific and cannot be mare than five business days prier to or 0 days after
the date of filing.)

Note: 11 the date inserted in this block does not meet the applicable siatutory (iling requirements, this date wilh not be fisicd as
the document’s effective date on the Department of State’s recerds.

ARTICLE VI: Other provisions. it any.

REOUIRED SIGNATURE: - 2

e

Signature of u member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes.
] am aware that any false information submitted in a documeni ia the Department of State
constitutes a third degree felony as provided for in 8817153, 1.5,

/(beJ\ ‘J\“m 4"-;. 1!,’61

Typed or printed name of signee

i Fees:
S123.00 Filing Fee for Articles of Qrganization and Designation of Registered Agemt
3 3000 Certified Copy (Gptional)
S 5.00 Certificate of Stutus {Optional}



