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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _SHIELDS CopsSTRVCTION  LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

PMlease return all correspandence concerning this matier to the following:

Deov D. SRHRIiELS

Name of Person

_SHIELLS CONS T AYC T 00N

Firm/Company

/5344 BLWE Reoaa RoAn

Address

T ALLARASSES, [ LOARA 328,0
Chty/Stte and Zip Code

Doy NhShasias & &SMhaic » (oM

E-mail address: (to be used for future annual report notification’

For turther information concerning this matter, please call:

Dov B -Saiewns 4 (L8 ) 728~ 6458

Name of Person Area Code Dastime Tclephone Number

Enclosed is a check for the lollowing amount:

1$125,00 Filing Fee S130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certiticate ol Statux Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additianal copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporaiions
P.O. RBox 6317 Clifton Building

Tallahassee, FI, 32314 2661 Exccutive Center Circle

Tatlabassee, L 32301



ARTICLES OF QORGANIZATION FOR FLORIDA LINATED LIABILITY COMPANY
ARTICLF. I - Name:

The name ol the Limited Liability Cotnpany is:

_SHIELMS C.OMSTANVE Tyo M L

i Must contain the words “Limited Liability Company, “L.L.C.." or "LEC.™)

ARTICLE 11 - Address:
The mailing address and street address of the pincipal office of the Limiled Liabihty Company is:

Principal Office Address: M_ililing Address:
15344 Biopr Qomak Reab 5244 BLUWE Romd Roan
TALLARAESEBR, FL. 323/0 TALLARASSE S, FL. 23,0

ARTICLE Il - Registered Apent, 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 Florida registration.)

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

Den D SHiELDS

Name

15344 RIWE Boak Roab
Ftorida sireet address (PO, Box NOT acceptable)

Thuppypsspe  FL. 2230

City State FA

Heving heen named ax registered agent and to accept service of process for the above stated fimited linhility company at the
place designated in this certificaie, I hereby accept the appoiniment as registered agent and agree to act in this capacity. {
Jitrther agree in comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and !
am familiar with and accept the obligatinns of my position as registered agent as provided for in Chapter 605, 1.5

S RSN T

Registered Agent's Signature (REQUIRED)

(CONTINUED)

.
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VAR
(‘r

~.



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabihty Company:
"AMBR" = Authorized Member
"NMOR™ = Manager

MGER Son D SSHHi1ELDS
JE5344 BLUR BonRk ROAM
TALLARNSSERE, FL 23,0

AERER MNMGR Jaspy SAIELRS
) S 344 AR Bonwe RAoAd

T ALLARAISE®, FL_ 32,0

MR T egemy -SHELDS
] S344 AU AoAR POAD
TALLANNSSER FL. _223/0

{Use anachment if necessary)

ARTICLF. V: Effective date, if other than the date of ling:; :S-.P\N . ‘7', Za2o (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be mare than five business days prior ta or 90 days after
the date of filing.)

Nuote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe histed as
the docuinent’s eifective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of 1 member ar an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
I aim aware that any [2lse infurmation submitted in a ducument e the Department ot State
constitutes a third degree felony ag provided for ins 817155 F.8,

Typed or printed nanwe of signee

¥iline Fecs:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



