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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: &Cb&,ﬁ(}_g 61’@(\«\%4 Consyvechon LLC

Name of Limited Liability Company

The enclosed Artieles of Organization and fee(sy are submitted for filing,
Please return all correspondence concerning this matter to the following:

%//lar(/ L Rrantly @

Name of P'erson

Cichach Reuntly  Lonstruction LLC

Firm/Company

46 HU"Y\MN\CJ bired  Ln

Address
Cavfordulle L 393277
Cinv/State and Zip Code
p,'C/\aI’o, 6:’@"1'}"‘1 Ir@ﬁmﬁf/ o

E-mail address: (to fhe used for future annual report notification)

For further information concerning this matter, please call:

A:[J\Q.(Z; al ( QYO ) 3/07 "ﬁa

Nome of Person Areu Code Davtime Telephone Number

Enclosed is a cheek for the following amount

f15125.00 Filing Fee %130.00 Filing Fee & OS155.00 Filing Fee & %-;60.00 Filing Fee,
Certificate of Status Ceniified Copy tficaie of Status &
(additional copy i1s enclosed) Certified Copy
(additional copy is enclosed)

Muailing Address Street Address

Nuew Filing Scetion New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Hox 6327 24135 N, Monroe Street, Suite 810

Tallahassev, F1, 32514 Tallahassee. FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linnied Liability Compuny is:

ﬁfé/\afc’ 6@10{’(4 lonstrochen (LC

(Must conatin the words “1¥mited Liability Company. “L.L.C..7 or "LLC™

ARTICLE Il - Address:
The mailing address and street address ot the principal office of the Limited Liabitity Company is:

Mailing Address:

Principal Office Address:

'-f(p [—Nmmmé}’m/‘l Ln
Crawofd yille TV SENE

YN |

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda regisiration.)

The name and the Florida street address ol the registered agent are:

Aichard Bren TL[;/

Name

4{0 ff\Jme-xf,_'): fcl .

Florida street address (2.0, Bux NOQT acceptable)

0Zlf,dm(¢;ku-{“t FL 32227

Zip

City State

Having been namoed us regivtered agent and to aceept service of process for the ubove siated limited Habitine company at the
pluce desivnated in this centificate, I hereby accept the appointmeni as registered agent and agrev wo act inthis capacion, |
further agree to comply with the provisions of ol states refating o the proper and complete performanee of my duties, and |

wm fumilicr with and accept the obligations q!'.rr.f."on as registergdragent ax provided for in Chapier 603, 5.8
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
Tide; N ; NN;
"AMBR™ = Authorized Member
"MOGR™ = Manuger

MG (Cidhscd Brontly

e Fvm™ingh. o d (n
oadTO L J[, L 32521

{Use attachment if necessary)

ARTICLE V: Effective date. il other than the date of filing: AOPTIONAL)Y

(1T an effectve date is listed. the date must be specific and cannot be more thao five business davs prior to or 90 duvs afier
the date of filing.)

Note: fthe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as
the document’s eifective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIREL SIGNAT

“/'Sig.l‘mln{c :»T:L_lmn(mn authoerized representative of a4 member.
This document is exceuted in accordance with section 605.0205 (1) (b). Flarida Statutes.
[ am aware thut any false infurmation submitted in a document o the Department of Siaie
constitutes u third degree felony as provided for in s.817.1533, F.S.

Bohord L Pon -+,

Typed or printed ngfme of signee

ine Fees:
S125.0 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30L00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



