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TO:; New F‘iling--b‘ucli(m 5 N ¢ : Ao e

Pivision of Corporations

SURJECT: 6&_5 CQV\S"&T'«(G\—:OV\ U\/\ I\\‘t W\‘AC;GD L L

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitied for fiting.
Ptease return all correspondence concerning this matter w the following:

jos(op\'\ LOCKC >c. 1L

Name of Person

&S Consteuction  Unl pated, LL C

Firm/Company

4532 Awmagcetto Or.

Address

TJallaha ssee. FL. 32305

Ciy/State and Zip Code

e locke 19390 gmatl.com

F-mail address: (1o be used for Tuture annual report nutilication)

For turther information concerning this matter, please call:

Soseph bocke %50, 528-3377

Name of Person Arcu Code Daytime Telephane Number

nclosed is a check for the following amount:

0J$125.00 Filing Fee  [S130.00 Filing Fee & IS155.00 Filing Fee & L‘,-s(a(mu Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Pivision of Corporations The Centre of Tallahassee

PO Box 6327 213 N Monrae Street, Suite 810

Tallahassee, FI. 32314 Tullahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY ;:-.. f El i !
; L k',, . d,

ARTICLE [ - Name:
bility Company is: A IUL -7 43 15: 5

The name of the Limited Liability Company is:

L S Cansteuclbion Unlim: { LLSCﬂ’L Lo STATE

(Muost contain the wards “Limited Liability Company, "LL.C.7 or I LCT AHAS

ARTICLE 1T - Address:
The mailing address and sireet address of the principal office of the Limited Liabilny Company is;

Muailine Address:

Principal Office Address:
G532 Amaccte De, 9532 Awmacetda D,
_LZLLLG_Q;;I‘ LL,-I'—-—-SZ}—O_S__———"L Tala) mwaoé‘-‘

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individua) or

another business entity with an active Florida registration. )

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

)ojcph LooLLL

Name

9540 Amacetta O

Florida strect address (.0, Box NOT aceeptable)

Talla !nqayﬂ L. 32305

City Stule Zip

Having been named ay registered agent and 1o accept service of process for the above stared limited Habitine company at thie
place designated in this certtficare, 1hereby accept the appointment as registered agent amd agree to act in this capacine. [
statntes refating 1o the proper and conplete pecforniance of ane dutios, and |

Surther agree o complewith the provisions of a
ed agent as provided for in Chaprer 603, 1.5,

am_faniliar swith and aecepnt the obligations «

R‘é‘;is:crcd Agent’s Signature (REQUIREL)

(CONTINUED)



ARTICLE V-

The nome and address of each person authorized 1o manage and conirol the Limiied Liabilily Company:

I'!”" N‘. Ve
"AMBR” = Authorized Member

"MGRT = Manager
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(Use attachment if necessaryy

ARTICLE ¥: Effective date, if other than the date of tiling: AQPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business duys prior e or 90 days afier

the date of filing.)
Note: 11ihe date inseried in this block does not meet the applicable statatory filing requirements. this date will not be hsted as

the document’s effective date on the Department of Stie’s records.

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATUL

Vi
> gnutﬁ'{'c of 4 member or an authorized representative of 2 member.

ocument is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
vaware thag any false information submitied in a document 1o the Depariment of Staie
onstitutes a third degree felony as provided fur in 5,817,133, F.8.

__‘3;’57::/"\ L—mr,kc’_ T B

Tvped or printed name of sighec

o Fees:

S] 2500 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optinnal)

S .00 Certificute of Status (Optional)



