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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7@ [Y@WWVD?C(%/W ConStu(#0r s (Qofiny

Name of Limited L. mhllm Company

The enclosed Articles of Qrganizatton and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

7’4(}34 [ Lo S

Name of Person

VA CaS Spreor tatiabassse 32353

Address

Tm llaosSee £ 192303

Cll\/Slalc and Zip Code

Prr%\f‘"'j f'f(/ﬂ%(fr )7 @ 0roil& 4m

[Z-mail address: (1o be used for future annuad report notitication)

For furiher information concerning this maiter, please call: 0’ /é O 5
/}{/\Jf N pdams 850, 60) W

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a check Tor the following wnount;

NS125.00 Filing lee T5130.00 Filing Fee & Ci5135.00 Filing Fee & ES160.00 Filing Fee,
=] = & : =
Certificate of Stutus Certified Copy Certificate of Status &
(udditional copy is enclosed) Centified Copy

(additienul copy is enclosed)

Muailing Address Street Addressy

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

"0, Box 6327 2415 N Monroe Street. Satte $10

Tallubassee, FILL 32314 Tallahassee, FI, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDL LIABILITY COMPANY

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

Neia Pel Soo (b, ConStuttion gl Co0fing LLC

(\Iuslhm.mn the fords “Limited L iubility Company, "[L1L.C. or "HLCT

ARTICLE 1T - Address:
The maiting address and street address of the principal office of the Limited Liabilite Company is:

Principal Office Address: Mitibing Address:

U9u9 £osly Skeogd
hl!ﬁhqsvﬂﬂl/'/ 313073 %

ARTICLE T - Hegistered Agent. Registered Office. & Registered Agent’s Signature:
{("The Limited Linbilitey Company cannot serve as its own Registered Agent. You must designate an mdividual oy
anothier business entity with an active Florida registration.)

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

A(/S%;fﬂ (oM S

Name

Y94 £aSy Steat faEeasses

Florida street addressTP.0, Box NOT acceptable)

Ia/lihessce £ 249

City State Zip

Heaving been named os resistered geent wnd to cecept service of process for the above stated lindied Gobiduy company ai the
place designated in this cortificaie, Fherehy accept the appointnent us regristered pgent and agree to act i this capecine. |
Jurther agree to comphowith the provisions of afl statuies relating 1o the proper end compleie performance of my duties, and |
am familior with and aceept the abligations of mv position us registered agent ay provided for in Chaprer 603 1.5

/KI i % j/ SN Lsipond

Registered Agent's Signamrf’(li!{(ﬁlUIRIZD)

(CONTINUED)



ARTICLE 1V-
The name and address of cach persan authorized 0 manage and control the Limited Liability Company:

Title: N and Address:
"AMBR" = Authorized Member

“'A('R = M”Kgcr R , C L\ ¢ 0N ( f'/) U/ Qm
4 rCR it D craofel Ve
{

<.
Arib( BLs) ,lf:\g AZ@HS

e EasL St 1elmhasSet A 32503

(Lise attachment if necessary)

ARTICLE V: Effcctive date. if other than the date of filing: AOPTIONAL)

(If an effective dute is listed, the date must he specific and cannot be more than Gve business days prior to or 90 days after
the date of filinge.)

Note: If the date inserted in this block does notmeet the applicable statetory filing requirements. this date will not he histed as
the docwment’s etfective date on the Department of State’s records.

ARTICLE VI Osher provisions, ifany.

BEOUIRED SIGNATURE:

,[J( R Bdam s

Signature of 3 member or an authorized representative of o member,
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes,
[ am aware that any {alse information submitted in a document 1o the Departiment of State
constitutes i third degree felony as provided for i s 817135, F.S.

AUS‘h 1 OdamnS

Tvped or printed name of signee

1w _-‘\"
SEISUN Filing Fee for Articles of Organization and Designatinn of Registered Agent
$ 3.0 Certified Copy (Optionat)
S 500 Certilicate of Status {Optional)

A(/S%m fd



