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COVER LETTER
"TO:  New Filing Section

Division of Corporationy

SUBJECT: \Ok\)\)ﬂﬂ'f Concrede nd Tractr Werk LLC

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please rewum all correspondence concerning this matter 1o the following:

C A wrbf\ Todd Hather

Nanx of Person

C/\O\sq'har\ ¢ Gnuete and Traster Wevrk LLC

Firm/Company

aqg’o Sf)n u‘\ (el lt‘k\q"\u-.l‘da]
“Address

Grevsfordulle,  FL 33320
Citv/State and Zip Code

+odd hatrher A€ aonait . com

. o . .
F-mail address: (1o be used for futuere annual repon notification)

For funther information concering this matter, please call;

“lodd |HAoddsr 4 (ESL , SHY-35/5

Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

1812500 Filing Fee 1813000 Filing Fee & 3%153.00 Filing Fee & 816000 Filing Fee,
Cenificate ol Status Cenified Copy Certificate of Stalus &
{additional copy is cnclosed) Cenified Copy

(additional copy s enclosed)

Muailing Address Street Address

New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 2413 N. Monroc Streel. Suite 810

Tallahassee, FL 32314 Tatlahassee, FL 32303



L
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e D

ARTICLET - Name: 221 JA ;

The name of the Limited Liability Company is: AN 2 &l S Ly
‘ . LLC  Taii.l i STATE
Clayton ‘s (oncrete @nd  Tracr Worke T -“-EL. FL

(Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™)

ARTICLE I1 - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
AUED SpAne Lreele Wichway MY (g Cree b by
CrewBordale £ 33557 1 Conmdonuitd P 32389 7

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda regisiration.)

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

Clegton Tedd Hodvhoo
! Name
QH‘{& Spf\r\‘] Cerac b e hws \1
Florida strect addrdss (P.O. Box NOT '{ccepnblc)

Criwficdile P 32327
Citv Stalc Zip

Having heen named as registered agent and to accept service of process for the above stated limited lighilitv company ai the
place designated in this certificate, | hereby aceept the appoinanent as registered agent and agree to act in this capaciiy. [
Surther agree o comphe with the provisions of all staiutes relating to the proper aned complete performance of my duties, and |
am fantifiar with and accepi the obligations of my pu\u mas reqn!wwf agent as provided for in Chapter 603, F.5.

’ Rcyswrcd Agzcm 5 Slg._.llﬂllll’(’.' (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

'I‘illl“ h‘ -I u]!l ‘In‘l a ‘I‘l[llr:"
"AMBR" = Authorized Member

"MGR" = Manager

TAnBR” O lomton  Tedd Hahher
AMKC | Spnws Crache PN sty
Lramfeaiule AL 34319
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(Use ataichment il necessary)
ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 9 davs after
the date of filing.)
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=

Note: Il the date inscrted in this block does not meet the applicable statutory filing requirerents. this date will not be listed as

the document’s effective date on the Depaniment of State’s records.

ARTICLE VI: Gther provisions, if any.

REOQUIRED SIGNATURE: >
LS e 2L

Signaturcdl 2 member or an authorized representative of a member.
This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information subinitted in a document to the Department of State
constituics a third degree felony as provided tor ins.¥17.155. .S,

CIRW‘fDn Tedd  Hotrhes

Typed or printed name of signee

I"'Ii l 3 I E: X
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3th0d Certified Copy {Optional)
S 5.0 Certificate of Status (Optional)



