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LY
COVER LETTER
T New Filing Section
Division of Corparations
Palmentn Conerete Reeyeling LLU
SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Organizauon and feers) wre subrmtied for filing,
Please retum alt correspondence concerrung this manter w the fellowing:

Josh Graber

1
Name of Person
Palmeno Cuncrete Revveling LLC
FirnvCompany
13407 N Branch R
Address
Sarasota, FL 34240
: CitvrSiate and Zip Code
gk .m@bolxom
E-ma! address: (1o be used for future annual repon notification)
For further informaton concerniig this mater, please call’
jush Ciruber o AIR-2133
it { )
Name of Person Atea Code Dayume Telephone Number
Enctosed is a check for the followanyg amount;
C1$125.00 Filing Feo T1$130.00 Filing Fee & {IS155.00 Filing Fee & w5 160.00 Filing Fee.
: Certificate of Status Certified Copy Cernficate of Status &
{addmonal copy is enclosed) Certified Copy

(additional copy is enciosedt

New Filing Secuon New Filing Secnon

Oivtsion of Corporanons Oivisien of Corporations

P Q0 Box 4327 Clifton Butlding
Tallshassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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AKTHCLES OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY <izg Jan ~8 Py L L6
ARTICLE I - Nawe: : SECAT .. . .
The name of the Limuted Liability Conpany is. Al E ‘ Vooer STATE
- ShAansAcgnE, FL

almetto Conerete Recyveling LLC
{Must conatin the words “Lanuted Liability Company. “1..L.C." or "LLEC ™)

ARTICLE [ - Address:
The rmunlimyg address and street address of the principal office of the Limited Ligbiliny Compuny 15,

Principal Office Address: Mailing Address:
1530 17th Street £ Palmeno, FIL 34221 13407 N Branch Rd Surasorn, F1. 34240

ARTICLE 111 - Registered .?kgtnl. Reglstered Office, & Registered Agent’s Signuwre:
(The Linuted Liabhity Company cannot serve as its own Regtstered Agent. You must designuts an individual or

another business entity with an sctive Florida registration )

The name and the Flonda street address of the registered agent are

Jush Graber

Name

13447 N Branch Rd
f Flonida street address {P.O. Box NOT acceptable)

Sarusota, Fi. 34240
City State Zap

Haviny been mumedd uv regestoned cegent and 10 aocep servioe of procesy Jor the above stated fmed lubiliny company at the
place deagmated i this certifioute, | erehy aceept the appoimtinend as regadered ageesi aid agree o act i thes capaciiy.
farther agrve i conple with the pravisions of all seitees relating 1o the proper and caomplere perfiermance af my duttes, and |
an fanodiar with and accept the vhligations of my posion asreeniered geent ay provided for iy Chapter 603 X

/s

= / Regtstered Agent’'s Signamwre (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of each person authonzed 10 manayge and congol the Linuted Lisbiliy Company.

I_ I . N a5
"AMBR" = Authornized Member
"MURT = Manager

MUR Josh Graber
13407 N Branch Rd
Sarasota, FL 34240

MBR Laura Graber

13407 N Hranch Rd

Sarasota, FL 34240

{Uise attachimenif necessary)

ARTICLE V: Effective date, if other than the date of filing January 10, 2020 AOPTIONAL)

(If a0 effective date is listed. the date must be specific and cannet be more than five business days prios to or 90 days after

the date of filing.)

Note; I the date inserted 1 this block does not meet the appheable statutory filing requirements, this date will not be lisied as

the document's effective date on the Department of State’s 1ecords

ARTICLE VI Other provisions f amy

1%L

MUY

14 730
ILFLS

REOQUIRED SIGNATURE: /?’ '
ST "%/ /
| Signatu re ofA member or an avuthorized represeniative of a nwmber.
This document 15 executed in accordance with section 605.0203 (1) (b). Flonda Stawutes

I am awyre'Thal unvy false informauon submutted in a document (0 the Departinent of Ste
consututes ¢ third degree felony as provided for in s 817,155 F §

Josh Graber

Typed ve prnted name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional)

5 500 Certificate of Suntas (Optional)
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