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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _]'_/_\ ;\Vﬁbeulr,( C. /1%‘#’(‘0\()(40/? (L,

Name of Limited Liability Cumpan_\

The enclased Articles of Organization and fee(s) are submitted for filing.
= =

Please return afl correspondence concerning this matter to the tollowing:

Nztho[m quﬁeﬂ%bm(}(

Name of Person

HQMJ@/'S‘?M(/( (c:mH’f”Mc)":Uf} (A (..

Firm/Company

5*6](; //énﬁjf'on L /—fav‘arwl Ll 22333

Address

,7\

Citv/State and Zip Code

nick +he bw’k /\Mf"lwl (o]

E-mail address: (1o be usuLl[n future annual report natification)

For further information concerning this mauer. please call:

Ni‘(.l'\o{"s H()&M‘feﬂbﬂ’l’/:u{ g)—o ¥ L’Dg“ Wg .7

Name of Person Arca Code Dastime Telephone Number

Enclosed is o check for the tollowing amount;

[M5125.00 Filing IFee CIS130.00 Filing Fee & OIS155.00 Filing Fee & OS160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

NMuiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

1.0 Box 6327 2415 N Monroe Street. Suite 10

Tallahassee, F1. 32514 Tallabassee, 1. 32303



’ ' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Limited Liability Company is:

!—\av\\/iﬂsl’mr}( &y, ConsTruction, LL- .

- . T . iy - . W a e
{Must conatin the words “Limited Liability Company, "L 1L.C.."or "L1LC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principa] Office Address:

Sy Lagyska bn, Havara FL Cormg _as ;rpr:'nc-_'ﬁ/e

222237

ARTICLE 111 - 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 eotity with an active Floridu registration.)

The name and the Florida street address of the regisiered agent are:

/[/fi—‘t 0/45 HGMWZ(S biv k™

Name
—~ )
S U Langsien
FFlorida strect address (1.0, Box NO'T aceeptable)

Hay s ne FL- 323373

Ciy State Zip

Having been named us registered agent and ta accept service of process for the above stared lindited Hahitin: compeny at the
s resdsiered agent and weree (o act in this capacity,

the proper and complete pertorniance of my dietivs, aned |

pluce desivnated i ihis certificate. [ herehy accepr the appoiniinent
Jhrther aygree 1o comple with the pravisions of afl statures refaing

amt funtiliar with and aecept the abfigations of my posigjon as e8disiered agent as providgd for in Chaprer 603, 1.5,

I{cg'iswrcd Agcn['s Signature (REQUIRLED)

(CONTINUEIY
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ARTICLE IV-
The name and address of each person authorized to manage and conirol the Limited Liability Company:

TLitlg Nane LN

"AMBR" = Authorized Member
"MGR™ = Manager

A;Mﬁlz Nichalas Hau\d&rs\avf}\/
$9G Canaster) Ln. Dawaa fe 72333

{(Use anachiment i necessary)

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

(L1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)

Note: 1the date inserted inihis block dowes not meer the applicable statwtory tiling requirements. this date will not be listed as

the document’s elfective dute on the Department of State’s records.

ARTICLE VI: (ther provisions, if anv.

REQUIRED SIGNATURE:

Signatu rM:(l’mmnhcr dr'ah authorized representative of aomember.
This document is executed in accordance with section 603.0205 (1) (b). Flonda Statutes,
I am aware thai any [alse information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins. §17.1533. F.8.

Nic o [4as  Hawvecsburh”

Typed or printed name ol signee

o Feey:

$125.04 Filing Fee for Articles of Organization and Designation of Repistered Ageat
§ 3L Certified Copy (Optional)

S 500 Certificate of Status (Optional)



