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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee. Flonda 32301
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Signature

Requested by:pga 1/07/21

Name Date Time

Walk-In Wwill Pick Up

314 Pondec s Pret g « Trhom ssune Oh BOG

LR sEE s

Art ol Ine. File

LTD Pastaersiup File

Foreign Carp. File

L.C. File

Fictitions Name File

Trade/Service Mark

Merger File

Art.of Amend. Fife

RA Resienation

Dissolution / Withdrawal

Annual Report / Reinstatement

Cen. Copy

Phuto Copy

Certificate of Good Stunding

Certificate of Status

Certificaie of Fictitious iName

Corp Record Search

Officer Search

Ficutious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC ] or 3 File

UCC 11 Search

UCC |1 Retrieval

Courier




COVER LETTER

TO:  New Filing Section
Divizion of Corporations

ABOVE GRADE DIRT WORKS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this mattier to the following:

MELISSA ROBERTS
Name of Person
Firm/Company
7400 SW CITRUS BLVD
Address
PALM CITY, FL 34990
City/Stats and Zip Code

E-mail addreas: (to be used for future annual report notification)
For further information concerning this matier, please call:

MICHELE RODRIGUEZ (772 ) 460-6786
at

Name of Person Ares Code Daytime Telephone Number

Enclosed is & check for the following amount:

{J$125.00 Filing Feo [5130.00 Filing Fee & (18155.00 Filing Fee & [3$160.00 Filing Fee,
Certificats of Statug Certified Copy Cértificats of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre'of Tallahassce

P.O. Box 6327 2415 N. Mouroe Strect, Suits X10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLE I - Name: TALLAR A
The namme of the Liviited Lisbility Company ix;

ABOVE GRADE DIRT WORKS LLC

(Must cantuin tha words “Limited Liability Compeny, “L.L.C.," or “LLC.7)
ARTICLE II - Address: '
Tho malling address and strect address of the principal offico of the Limited Lisbility Company is:
Zrinctpol Qico Addrgp: Mefilgg Address:
7400 SW CITRUS BLYD 7400 SW CITRUS BLVD
FALM CITY, F1. 34950 PALM CITY, FL 34550

ARTICLE Il - Reglatersd Agont, Reglstered Offlce, & Reglstersd Agoats Sigatars:
(The Limited Lisbillly Company oauiot sarvs as its own Rogistered Agent. You mnst designate ag individual or
another business entity with an scdve Florida reglotrtion.)

The nams and the Florida stroct 2ddres of the registared agent are:

MELISSA ROBERTS
Nzne
7400 W BL :
Florida strect addroes (P.O. Box NQT sccoptable)
RALMCITY FL 24990
City Btare Zp

Having been namad a registered agent and to acoapt service of process for the qbove sratod Uwited labilizy gompany at the
placa designated in i certificate, I hereby accept the appointment 23 regiatarsd agent and agree to aot in thiy capacity, I
Jurther agres to comply with the provisions of all statuter relating to the proper and complete performance f my duties, and I
- am fomiliar with and aceept the obligations of my position at reglstered agent as providad for th Chaprer 605, F'S.




ARTICLE IV
The neme ang addrews of esch person suthorized to manage snd sontrol the Limited Liability Company.

Tifle: Nameand Addrzsy:
"AMBR" @ Authorized Member
"MGR" = Manoger
MGR
2
o
MGR BE&QLMB%% —
73 5 i
g
i:;‘:'
{Use attachment {# nacersary)
ARTICLE V: Effectivo data, if other than the dete of filing: 01/01/2021 . (OPTIONAL)
(If an effective dnte Is Hated, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filling.)

Note: If the dats insertod in this block docs not meet the applicable statutory filing requirements, this date Wil not be listed gs
the doournent’s effectivo dats on the Departmant of Stato’s recerds.,

ARTICLE VI: Other pruvistom, if any.

REOQUIRED SIGNATURE:

Motinda (e S —

. Benatre of & membder or an: authorized representative of o tamber,
This document is execuied fo accordance with section 505.0203 (1) (b), Florida Statutes.
I am awnre that eny falss infbrmation qubmitted in a document to the Departmant of State
conatitytcy & third degree fdany as provided for in 0.817.155,F.8.

Typed oz printed name of rignes

Flling Beesc
3135.00 Flling Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Cartificato of Btatus (Optional)
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