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COVER LETTER

TO: New Filing Section
Pivision of Corporations

David Capps Custom Conerete 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 matter to the following:

David Capps

Name of Person

David Capps Custom Conerete LLC

Firm/Company

7270 Northwest 97th Place

Address

Chiefland. FLL 32626

City/State and Zip Code

Dgchomp33@gmail.com

E-matl address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Dawvid Capps 352 307-3660
at | )
Name of Person Area Cede Daytime Telephone Number
Enclosed is a check for the following amount:
WS125.00 Filing Fee JS130.00 Filing Fee & 5155.00 Filing Fee & B5160.00 Fiting Fee,
Centiticate of Status Certified Copy Certificate of Status &
(additivnal cupy is enclosed) Centified Copy
{additional copy is enclosed)

Muiling Address Street Address

Nuw Filing Section New Filing Sceetion Division

Division of Corporations The Centre of Tallahassee

P.(). Box 6327 2415 N, Monroe Street, Suite 310

Tallahassee, FLL 32314 Tallahassee, FL 32303



COVERLETTER

TO: New Filing Section
Division of Corporations

David Capps Custom Concrete LLC
SURJECT:

Namwe of Limited Liability Company

The enclosed Articles of Qrganization and fec{s) are submitted for filing.
Please return atl correspondence concerning this matter 1o the fotlowing:

David Capps

Namwe of Person

David Capps Custom Conerete LLC

Firm/Compuny

7270 Northwest 97th Place

Address

Chiefland. FL. 32626

City/State and Zip Code
Dgehomp83@gmail.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

David Capps 352 507-3064)
alg )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

iél 2500 Filing Fee CIS130.00 Filing Fee & 38155.00 Filing Fee & CS160.00 Filing Fec,
Cenificate of Staws Centified Copy Certiticate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy 15 enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32314 Tallahassee, FI1L 32303



| ® DATE {MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

12123/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certain policies may require an endorsement. A statemeant on
this certificate does not confer rights to tha certificate holder in lieu of such andorsement(s}).

PRODUCER SaMEST Deirdre Ive
McGriff-Williams insurance Yo : FAx
3501-A W. University Ave LA/, Mo Exty: 352-371-7977 (AJC, Noy: 352-505-2080
Gainesville FL 32607 E%f‘gﬁis-_deirdre@mcgriffwilliams.com
|NSURER(§] AFFQORDING COVERAGE NAIC &
INSURER A : Utica First Insurance Co 15326
INSURED DAVID-1| suRER E ;
David Capps Custom Caoncrete LLC
7270 NW 97th PL INSURER € :
Chiefland FL 32626 INSURER D ;
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1617567043 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION QF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT 7O WHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDLSUBR POLICY EFf | POLICY EXP
| TYPE OF INSURANCE I D POLICY NUMBER | (MMBDYYYY) | (MMIDOATY YL LIMITS.
A 1 X | COMMERCIAL GENERAL LIABILITY ARTB8406434 122372020 | 121202023 | EaCH OCCURRENCE $ 1,000,000
DAMAGE TG RENTED
! CLAIMS-MADE QCCUR PREMISES (Ea occumence) % 50,000
14ED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY S Evcluded
GENL AGGREGATE LIMIT APPLIES PER’ GENERAL AGGREGATE § 2.000.000
P
poucy [ 1%8% [ Jioc PRODUGTS . COMPIOP AGG | 2 000,000
OTHER s
AUTOMOBILE LIABILITY COMBINED SINGLE LiMIT s
ANY AUTO BOOILY INJURY (Per parson) | §
OWNED SCHEDULED ,
AUTOB ONLY ATeS BODILY INJURY (Pat accdent) | §
HIRED NON-OWNKED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY |- LBer acodpnt)
3
UMBRELLA LIAB oCCuR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE H
oeo | l RETENTION § s
WORKERS COMPENSATION PER I GTH-
AND EMPLOYERS- LIABILITY YIN aIATUIE LR
ANYPROPRIETOR/PAR TNER/EXECUTIVE E L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NIA
[Mandatary In NH} E.L. DISEASE - EA EMPLOYEE] §
i yas, descnbe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS i LOCATIONS / VERICLES {ACORD 101, Additional Remarks Schadule, may be sttached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDAMCE WiITH THE POLICY PROVISIONS.

For Informational Purposes Only

AUTHQRIZED REPRESENTATIVE
1

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



o 98-4

{Rev. Degember 2047)

Depanment of tha Treasury
Intemal Revenue Service

> See separate instructions for each line,

Application for Employer ldentification Number

{For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and others.)

» Go lo www.irs.gov/Form354 for instructions and the [atest information,
» Keep a copy for your records.

OMB Mo, 1545-0003

EIN

1 Legal name of entity (or individual) for whom the EIN is being requested
David Capps Custom Concrete LLC
_>_;- 2 Trade name of business {if different from name on line 1) 3  Executor, administrator, truslee, “care of” name
§ David Capps
© | 42 Mailing address (room, apt.. suite no. and street, or P.O. box}| 5a Street address (i ditferent) (Do not enter a P.QO. box))
£ 7270 Northwest 97th Place 70106 ww G741 ol
& [4b  City. state, and ZIP code (if foreign, see instructions) 5b  City, state, and ZIP code (if foreign, see instructions)
5 Chiefland, FL 32626 Chie Fland g 32006
8_ 6 County and slate V\:here principa! business is located "
> ForidafL ey Coundu
7a  Name of responsible party / i) 7b  SSN,ITIN, or EIN
David Capps XXX=XX-XXXX
B8a Is this application for a limited liability company {LLC) 8h If 8a is “Yes,” enter the number of
{or a toreign equivaleny? i ves O ne LLCmembers . . . . . . ® 1
8c IfBais "Yes." was the LLC organized in the United States? ) 7 Yes O no
9a  Type of entity (check only one box}. Caution. If Bais "Yes,” see the instructions for the correct box 1o chech.
¥ Sole proprietor (SSM) (] Estate (SSM of decedent)
D Partnership D Plan administrator {TIN)
O Corporation {enter form number to be filed)} & [ 7rust {TIN of grantor}
[J Personal service corporation O Military/Mationat Guard (] suatenocat govarnment
(O churen or church-controlled organization [:] Farmers' cooperative _] Federal government
(O other nanprofit arganization {specify) » O semic 3 indian trbat governmenis/enisrprises
] other (specify) ™ Group Exernption Number (GEN} it any P
9b I a corporation. name the state or forgign country (it State Foreign country
applicable) where incorporated FL
10 Reason for applying (check only one box) [ Banking purpose (specify purpose) »
fid Started new business {specify type) » [] Changed 1ype of organization (specify new type) &
Construction Trade [ Purchased going business
[J Hired employess (Check the box and see ine 13.) [ Created a trust {specify type) »
(J] Compliance with IRS withholaing regulations [ Createq a pension plan (specity type) »
] other (specsty) >
11 Date business started or acquired {month, day, year). See instructions. 12 Closing montbh of accounting year December
December 2020 14 H you expect your employment tax lability to be $1,000 or
13 Highest number of employees expected in the next 12 menths (enter -0- i nonej. less in a T““ calendar year and want [ file Form 9.4
If no employees expected, skip fine 14. annually instead of Forr.ns 941 guartesly, c.neck here.
(Your employment tax liatility generally wilk be $1,000
. or Jess f you expect to pay 34.000 or less in total wages.)
Agricultural Household Cther I you do not check this box. you must hle Form 941 for
0 I 0 1 every quarter.
15  First date wages or annuities were pad {month, day. year). Note: If applicant is a withholding agent, enter date income will first be paid to
nonresrdent alien (imonth, day. year) L. »
16  Chechk one box that best describes the principal activity of your business. (] Health care & social assistance [ Wholesale-agent/broxer
¥l construction (] Rental & leasing O Transportation & warehcusing O accommodation & fooa service  [_] Wholesale-other ] metail
(] Reat estate (] Manutacturing [} Finance & insurance [ Other (specity) »
17 Indicate principal line of merchandise sold, specific construction work done, praducts produced, or services provided.
Concrete
18 Has ihe applicant entity shown on line 1 ever applied for and received an EIN7? {1 ves K] Mo
If "Yes." wnig previous EIN here &
Compiese this section only i} you want o autheorize the named individual o receive ihe enuty’s EIN anu answer ques:ions about the completion of this form.
Third Designee's name Designee’s telephane number (include area coag)
Party (TotalLegal.com) 866 815-6840
Designee Address and ZIP code Dusignee's {ax number (includa area coda)
12835 NE Bel-Red Rd, Suite 130, Bellevue, WA 98005 800 260-7563
Unde- peraities ¢ penjury, | gectare tat | have exaruned Tis a0plcanon, anc 1o the Dess o* My <a0wleage and Del ol, & o trua, Corect, and comolete, Applcan:'s telepnone numper (incluge area code)
Marne and title {type or onnt clearty) » David Capps 352 507-3660
Apphcant’s tax number (incluce area code,
Signature » ; ;‘;‘M_p {] . (-;-b!\"/ Date » ‘ 3 /go/'gc’ )

For Privacde Papendork Redution Act Notice, see separate instructions.

Cal. No. 16055N Form S8-4 Rav. 12-2017)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabtlity Company is:

David Capps Custom Conerete LLC
{Must conatin the words “Limited Liability Company, "L.L.C.." or "LLC."}

ARTICLE I - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7270 Northwest 971h Place 7270 Northwest 97th Place
Chiefland, FL 32626 Chielland, FL 32616
Y

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its 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:

David Capps

Nanie

7270 Northwest 97th Place
Flenida street address (P.O. Box NOT accepiable)

Chicfland FL 32626
City State Zip

Huving been numed s regisiered agent and to accept service of pracess for the above stated limited liabilin: company ar the
place designated in this cenificate, T hereby aceept the appoiniment as registered agent and agree to act in this capaciy. |
Surther agree to comply with the provisions af ell statutes voleting 1o the proper and complete performance of my duties, and |
am famtliar with and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

£t ..

Ruusu. »\gm s Bifnature (REQUIRED)

(CONTINUEI)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tidle; NS and Address:
"AMBR" = Authorized Member

"MOGR” = Manager
MCGR David Capps

7270 Northwest 97th Place
Chicfand. FL. 32626

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the daie of Oling: (OPTIONALY

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fihe date inserted in this block does nat meet the applicable statutory filing requirements, this date will nat be listed as
the document’s effective date on the Department of State’s records. -

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: BJ/'/ ij/

Signature of a mcmlﬁ" or ad'authorized represenfative of a member.,
This document is executed in accordance with section 6050203 (1) {b}. Florida Statutes.
I am aware that any false information submitted in a docwment to the Departiment of State
constitutes a third degree felony as provided for in s.817.135. F.S,

David Capps

Typed ur printed name of signee

1 Fepsg:'
5125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



David Capps Custom Concrete LLC
7270 Northwest 97th Place
Chicfland, FL

INITIAL LIST OF MEMBERS

The following named person(s) shall constitute the initial members of David Capps Custom
Concrete LLC:

David Capps

7270 Northwest 97th Place
Chiefiand, FL 32626

DaC. f)w!’/} C— l’li*"’]”

David Capps, Organizer Date




