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COVER LETTER
T New Filine Section

Division of Corporations

SUBJECT: _ S \ctj Constroction & ] Descga, _iL__

Name of Limited Liability Compuny

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

g '\‘Cuezu ()}_ R\\ L ey

Name l')? Person

572 wolfod R4L

Address

l_\cwcu-.(,k ey 113 e3
City/State and Zip Code

<Aheve Rleyy $X o Qo hus Lo

E-mail address: (.I) be used tor future annual report notification)

For further infurmation concerning this matter, please call:

at )
MName ol Person Area Code Dastime Telephone Number

Fnclosed is a check tor the ollowing amount:

E:(IZS.UU Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Viling Fec.
Certificate ol Status Certitied Copy Certificate o Staty &
{additional copy is enclosed) Certiticd Copy

{additional copy 15 enclosed)

Mailing Address Street Adidress

New Filing seetion Nuew Filing Section

Division of Corparations Division of Carporations
PO Box 6327 Clitten Building
Tallahussee, FIL 323 14 2661 Exeeutive Center Circle

Tallahassee. F1, 32301



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limited Liability Company is:

%#cdc. R\\e—-. C{'H\S‘\""‘uc’\"]b&:) i‘.’ De.suq& (R A

(Must comain the words “Limited Liability Company. "L.1L.C..7or “LLCY

ARTICLE I - Address:
The mailing address and street address of the principal ortice of the Limited Liability Company 15

Princip:al Office Address: Mailine Address:

512w \rd L4 e
Movana Slae 32335 Sl

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designute anindividual or
anuther busiaess entity with an active Florida registrution.}

The name and the Flurida street address ot the registered agentare:

g'&*?g)e'u' F) (2\ e

Name
5720 o lG.)-J ﬂé
Florida street address (P.O. Box 3OT acceptuble)

I"kt-ucl—f\ol ;’—__\u. ™ 23320

City State Zip

Having heen nanmied as regisiered agent and to accept service of process for the above stewed Ihaited Habiline company at the
pluce designaied in this certificaie, § hereby accept the appoiniment as regisiereed agent and ayree to act in this capacin. |
Jurther agree to comply with the provisions of all siatwes relating to the proper und complete performance of my duties. and !
am jamifiar with and accept the obligations of my position us registered agent as provided Sor in Chapeer 603, FL5.

Misturcd Apent s Signature (REQUIRELD

(CONTINULED)




ARTICLE IV-
Ihe name and address 07 each person authorized o manage and control the Limited Liability Company

Name and Address:

Title:

CAMBR" = Authorized Member

Eﬁ;:zi:mugcr __S:I:(Q—“cf% _R‘\\ e,L,.{

1—1 ey P
Howora i—te. 3 £33 5
(Lise attachment if necessary)
AOPTIONAL)

ARTICLE V: Effcctive date. if other than the date of filing:
(If un effective date is lsted, the dute must be specific and cannotbe more than five business days prior to or 9% days afte

the date of Oiling.)
If the date inserted in this block dues not meet the applicable strimory ling requirements. this date will not he fisted as

Note:
the document’s eftective dute on the Department ol State’'s records.

ARTICLE VE Other provisions. il any,

g et

""n/mm. of a member or an .Iulh()l’lll.‘li :c wdsentative of a member,
This douumunl is executed in accordance with section 6035.0203 (1) (b). Florida Statutes
[ am aware that any false information submitled in a document W the Department of State

2
constitutes a third degree felony as provided tor in s.817.133,F.8

{tever A Qleq

Typed of printed nume of signee

o fpes:

125.00 Fiting Fee for Articies of Organization and Designation of Registered Agent

3125
5 3000 Certified Copy (Optienal)
S S.00 Certificate of Status (Optional)




I <%{ug /5’ ,’éje} will not reinstate
\ Con ’.\-r"‘hd;ft '-Qestc,a._,‘\_Lf_

Document number L | oo LY L O

And will file a new filing with the same name.
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