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COVER LETTER

TO: MNew Filing Sectlon
Division of Corporatlons

CUSTOMCRETE COATINGS 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:

JAMES CRUCE
Neme of Person
Firm/Company
5509 HICKORY DR
Address
FORT PIERCE, FL 34982
City/State and Zip Code

TameseruceSN Q apnadk. tom

E-muil addsess: (to be used for futire annval report notification)

For furthes infarmartion concerning this matter, please call:

MICHELE RODRIGUEZ 772 . 460-6786
at(

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amounli:

[18125.00 Filing Fee (0$130.00 Filing Fee &  (O$155.00 Filing Fee & (05160.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mall Street Address

WNew Filing Section New Filing Section Division
Division ol Corporations The Ceatre of Tellahassce

P.O. Box 6327 2415 N. Monroe Strect, Sulte 810

Taflahsssee, FL 32314 Tallahassee, FL 32303



FILED

2021 MAR 29 AM10: 37

ARTICLES OF.ORGANIZATION FOR FLORIDA LIMTITED LIABILIYY COMIPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

SECRET v,
[_U :_‘l iy Wl GTATE
i s b (- 2o
CUSTOMCRETE COATINGS LLC MASSEE P
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.™)
ARTICLE Il - Addrass:
Tha mailing address and street address of the principal office of the Limited Liabiliry Company is:
Prin¢ipal Office Address: ddress:
5509 HICKORY DR 5509 HICKQRY DR
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982

ARTICLE III - Registered Agent, Registered Office, & Regislered Agent’s Signature:
(The Limited Liability Compeny cannol serve 85 its own Registered Agent. You must designaw an individusl or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

JAMES CRUCE

Name

5509 HICKORY DR
Florida street address (P.O. Box NOT acceptable)

FORT PIERCE FL 34982
City State Zip

Having been named as regisiered ageni and lo accepi ssrvice of process for the obove statad [imited libility company ol the
place designaled in this certificaie, | horeby accept the appolniment as regisiered agenl and agrse to act In this eapaclty. [
furiher agres to comply with the provisions af all statutes relating to the proper and complele performance of my duties, and
ant fomiliar with and accept the obligations of my poshiton as regisicred ageni as provided for in Chapier §03, F.5.

XMC“WL’

Registered Agent’s Signature (REQUIRED)

(CONTINVED)



ARTICLE Iv-

The naime and address of each person nutherized to manage and control the Limited Liability Company:

Jito: Name snd Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

JAMER CRU&E
S309 HIC Y DR
FORT PIERCE. FI, 34962

(Use attachment if necessary)

ARTICLE V: Effective data, if other than the date of filing:

. (OPTIONAL)
{If an cffectiva date i listed, the date must be specific and cannol be mare than flve buslness days prior to or 90 days after
the date of filing.)

Note: 1fthe date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad as
the document’s effective date on the Depanment of State’s records.

ARTICLE VI: Other provisious, If any.

REQUIRED SIGNATURE:
) A

Signature of 3 member or an autborlzed representalive of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

[ am awsre thet sny folss information submitted in a document ta the Department of State
constitutes a third degree felony es provided for in5.817.155, F.S.

JAMES CRUCE
Typed or prmted name of signee

Filing Feexl
$123.00 Fillng Fee lor Articles of Organization and Designation of Registered Agent
$ 3000 Certifted Copy (Optional)

£ 5.00 CertiNenta of Status {Optional)
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