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To: 18506176381 From: 14693173436 Date: 11/13/19 Time: 2:37 PM Page: 02/03
EITUBRIBRCA)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMTANY

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

Alliance Conecrete & Curbing LLC
{Must contain the words “Limited Liabihty Company, “L.L.C.)” or "LLC.™}

ARTICLE H - Address:
The mathing addiess und street address of the principat office of the Linited Liability Company is.

Principnl Qflice Address: Mailing Address;
414 Southwest 140th Terrase |, Suite 110 414 Southwest 140th Terrace |, Suite 1110
Newberrv, FL, 32669 Newbeny. FL, 32669
< _' _ ~
ARTICLETII - Registered Agent, Registered Office, & Registered Agent’s Signature: SR _:

(The Limited Liabitity Company cannot serve as ils vwn Registered Agent. You must designate an individual or -
another business entity with an active Florida regisiration.) Lt

The narme and the Florida street address of the registered agent are: e : e
IR -
LEGALINC CORPORATE SERVICES INC. R

Namy T

5237 SUMMERLIN COMMONS BLVD, SUITE 400 .
Flenda street address (P.O. Box NOT acceptable) (%

FORT MYLRS VL 33907
Cuy State Zip

Having been named as registercd agent and to accept service of process for the abuve stated lmited Fabiiiry company ar the
place designated in thus certificute, I hereby acceplt the uppointment us registered ayent and ugree o ucl in this capacity. [

Jfurther agree lo comph with the provisions of ulf statuies relating o the proper und complete performunce of my duties, und [

amr fumiliar with und accept the obligations of my position us registered agent as provided for in Chapier 603, F.5.

& Gl Hu (49

chistc}e}ul Agent’s Sipnature (REQUIREDY

(CONTINUFED)

{((F19000334364 3)))
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Date: 11/13/19 Time:
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ARTICLEIV-

The name and address ot cach person autharized to monige and contzol the Limited Liability Company.

"ANBR" = Authorized Membe:
"MGR" = Manager
AMBR CDRE Holdings Inc
Ji4 Southwest 140th Terrace . Suite 110

2:37 PM Page:

Newbeniv, FL. 32669

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
the date of filing.)

(OPTIONAL)
(If un cffective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after

Note: [ the date inserted in thas bleck does nut meet the applicable statutory filing tequirements, this date will not be Iisted as
the document™s cffective dale on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRKED SIGNATURE:

Nany Fig,

Signature of i membetar an nuthorized representalive of a member.
Thiz document is executed in zecordance with seciion 635 0203 (11 (b)), Fiorida Statutes,

1 amy aware that any false information subnitted in s document to the Bepartment of State
constitutes a third degree felony as provided forins. 817,153, F .8,

MNancv Luna

Typed or printed name of signee

Filins Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

%

£00 Certificate of Status (O ptional)
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