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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: ___ W/ Ca/a EOMITRUCTION LLC

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are subinitted tor filing

Plcase return all correspondence concerning this matter 1o the tollowing

Michgel W, Cole

Wanwe of Person

mw Cole (onsTRUCTION LILC

Firm/Company

299 QONI"’} y PATH

Address

The Villg 6es Flop/pbsg , 22/ 6 3

. B
o2 ™
7 1 .
City/Stdte and Zip Code Pl ch‘."}_ -——
Mike Cole 5‘/@‘«//4—/:&70 com ) {
F-mail address: (10 be muf for hllré_ .mm:dl report notification) '[D{-u "wﬂ
(T >
For further information concerning this matier. pleasc call ;"_l,._»-. P -
i
B (',\)’
oA LN
milye Cole W )8 _G93-68 79
Name ot Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount
C18125.00 Filing Fee

LiS130.00 Filing Fee &

> & (813500 Filing Fee & BJ3160.00 Filing Fee
Cenificate of Status Certified Copy ;
(additionul copy is enclosed)

Certificate of Status &

Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section
Division of Corporations
P.O). Box 6327

New Filing Section Division
The Centre of Tallahassee

2413 N. Monroe Street. Suite S10
Taitahassee, FL 32303

Tallahassee, FI1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABE ITY COMPANY
ARTICLE I - Nume:

The name of th&. [imited Liability Company 13

Ml Ceole

Covs7TROLT] DIV
(Nust contain the words “Limited L. nb1||tvanpdm
ARTICLEII - Address

LLC
1L

JorLLCT)
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address

2989 (boMfay Pary

Mailing Address:
s &
The Wligaesd, k" The La/ = L
2262 226D
ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature: 9 ne
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual nr"'
another business entity with un active Florida registeation.) .
v
The name and the Florida sirect address of the registered agent are ? -
.':: =1
M!d}q—ﬂﬁf . (ole -
Name
2989 Pownibsy PATH
Florida street address (2.0, Box NOT accepiable)
The: Villgees, Floding, 22043
Citv State

Zip
Having heen numed as registered agent and 1o geeepr service of process for the above stuted limited fiabilite compeany at the
pluce desiynaied in this certificaie, { hereby aceepr the qppoiniment as registered agent and agree wact in this capacite. |

firther agree 1o comply with the provisions of alf statuees relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F .S

Spez” e

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)



ARTICLE IV

Title;

"AMBR" = Authorized Member
; .

I'he namne and address of cach person authorized o manage and control the Limited Liabihity Company
§ LU o
"MOR” = Manager
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MNichger l/l/l Cole
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{Use attachment if necessary)
ARTICLE V: Effective date.1f other than the date of tiling
the date of filing.)
Note:

the document’s effective date on the Depurtment of State™s records

S(OPTIONAL)
ARTICLE VI: Other provisions. if any

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

! -
I the date inserted in this block does not meet the applicable stanutory iling requirements, 1this date will not be listed as

REQUIRED SIGNATURE

125,
$ 30
s s

00 Certified Copy (Optional)
080 Certificate of Status (Optional)

bt

Signature of a member or an authorized representative of 4 member

I'his document is executed in secordance with section 603.0203 (1) (b}, Florida Statutes
constiiutes a third dq:n,c felony as provaded for in s
_Mchaelr.

[ am aware that any false information submitted in a document to the Department of State

. &17.155.F.S.

Typedor pnnh.d name of signee

t I]In" E’"‘:

U0 Filing Fee for Articles of Organization and Designation of Registered Agent
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