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» . COYERLKTTER
TO: . New Filing Section -
Division of Corporations

SUBJECT: /’)7(“54' \LOLU"HH'(/V\ COWS{' Sﬂﬂ/t‘cf‘é L:(/,C

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s} are submitied for filing.
Please return afl correspondence concerning this matter to the following:

B/f’:‘r o H&mi'u()w

Namwe of Person

Brel HC\MI“OV\ Const, secuices LL.C

Firm/Company

(107 Dome Lewel R etV

Address

follawassee, F1 - 3804

City/State and Zip

) | e G IO G s GO

-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Bret Mom lon ffSo  qos- 452!

Name of Person Area Code Davime Telephone Number

Enclosed 1s a cheek for the foligfing amount:

[JS125.00 Filing Fee $130.00 Filing Fee & Cis155.00 Filing Fee & JS160.00 Filing Fee.
Certificate of Staus Centified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Talluhassec

P.O. Box 6327 2415 N. Monroe Street, Suile 810

Tallahassec. F. 32314 Tallahassee. 1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliiy Company is:

Beeb om ton const, S.eru{cc‘s LL.C

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLET)

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

Irincipal Office Address: ‘
(IC7  pome  Leve| D
b o C.(

o017 Dore [evepr
Jollahasses FU 2250¢€

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature: _
(The Limited Liability Company cannot serve as 1s own Registered Agent. You must designate an individual or

-

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
H&\M ‘ t kG A
{ \

Beet A Bl
LIOT  Dowme Level RO

Florida sireet address (P.O. Box NOT accepiable)
Jellabassce ¥ 32504
Zip

City State

Having been named as registered agent and o accept service of process Sfor the above stated linited liability company af the
plave designated in ihis ceriificate, | hereby accepi the appointmeni as registered agent and agree io act in this capacity. {
Jurther agree to comply with the provisions of all statutes relating to the proper and complete perjormance of my duties, and [
am jamiliar with and accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5..

Bt . Yol

Registered Agent's Signature (REQUIRED)

Sy O€ AON n7gy

{CONTINULED)
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ARTICLE 1V-
The name and address of each person authorized o manage and control the Limited Liabihity Company:

Title: '\"]m“md Address:
TAMBRY = Authorized Member

"\iGR = \ldnwu % B/CA’ L "\'0\ A JH—GV\
Gt Dowe—feret—RD—
Jc&llq\n&ﬁc‘ﬁ/ ! 52394

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: // /’5 é‘ /Z' d (QPTIONAL)

(If an effective date is listed, the date must be specific and ¢ anfol be more than five business davs prior to or %0 davs after

the date of filing.}
Nate: If the date inserted in this block docs not meet the applicable staiutory filing requirements. this date will not be listed as

ihe document’s elfective date on the Department off State’s records.

ARTICLE VI: Other provisions, il any.

nenc

IN«(HFIRI- SIGNA lIIR_['_

Gt S Mpoili

Signature ol a me mber or an aviborized representative of a membaer.
This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document 1o the Deparimient of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Bret b flam,]

Typed or printed name ofslwmc

Filing Fees:
$125.00 Filing Fee for Articles of Organizativn and Design: ation ol Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)



