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COVYERLETTER
TO: New Filing Section
Division of Corporalions

L & E GENERAL CONTRACTORS LLC
SURJECT:
Name of Limited Liability Qyrpry

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

Please retumn all correspondence concerning this matier to the following:

LISA ADAMS

Nank of R

LICENSES LTC.. INC.

130} @eanet) Y
27911 CROWN LAKE BLVD SUITE 211
Addew
BONITA SPRINGS. FL 34133
=
CitysState and Zip Clole - ~
SUPPORTASLICENSESETC.COM ’ B
E-mail address: {lo be used for future annual report notification) ;\
sy -
For further information conceming this matter, please call: -
LISA ADAMS 239 777-1028 =
at ) o
Mo of Person Arca Code Daytime Telephone Number . _
Enclosed is a check for the following amount:
D$130.00 Filing Fee & C$155.00 Fiting Fee & = $160.00 Filing Fev,
Centificate of Status &

DIS125.00 Filing Fee
Certitied Copy
Certified Copy

Cenilicate of Status
{additonal copy is enciosed)
(additional copy is ed ok

Srreet Address

MailingAddress

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Sireet, Suite §10
Talluhassee, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITTFD LIABILITY OOMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company ts:

I & EGENERAL CONTRACTORS 11
{(Must comain the words “Linited Liabitity Company, “LL.C.” ar “LLC.™)

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

Principal Office Address: Mhpiling Address:

2608 FALISTO PLACE BOO8 FALISTO PLACK
FORT MYERS, FL 33912 FORT MYERS, FI. 33912

ARTICLE HI - Registered Agent, Registered Office, & Regisiered Agent’s Signature:

(The Limited Liabitity Compuny cunnul serve as its own Registered Agent You must designate an individual m
another business entity with an active Flonida registravon.) ! ~
_ e
The name and the Flurida steeet addiess of the registered apent we. : —
LOURDES MCLEQOD & ~
MName b (o}
8608 FALISTO PLACE =
Florida street address (PO, Box NOT accepiable} 5
FORT MYERS FL 33912 -

State Zip

City

Having been named as regisiered ugent une (o vecept service of process for the above sited limited labilisy compeny ot e
place desicnated in this centificase. [ hereby uecept the appointment as registered ogent and agree 1o act in 1his capaciiy. [
further ayree 1o comply with the provisions of all stottes relasing to the proper and complete performuance of my dustes. and |

am familiar with and accepnt the obligations of my position as registered agent as provided for in Chapier 603, F.5.

it ' 1
IR

] ;
7 ':)*‘"‘-—’ln‘v-.tl(‘\?-'

Registered Agent’s Signature (REQUIRED)

(CONTINLUED)

{{{H21000203183 3)))
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ARTICLE V-
The naune and address of each person authorized to manage and control the Limited Liabiliy Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR LOQURDES MCLEOD
—
e
e 2
.~ . D
— =
. =
(Usc arachment if necessary) -
ARTICLE Y: Lffecuve date, 1 other than the date of filing: S(OPTIONALY” -

{If an effective date is listed, the date must he <pecific and cannot he more than tive business days prior to or 90 days after

the date of liling.}
Note: [f the date inserted in this bleck does nat meet the applicable statutory Hling requirements, this date wall not be listed as

the dacument's cilective date an the Depariment of State’s records.

ARTICLE VI: Gther provisions, if any.

REOUIRED SIGNATURE:

1
sy
i PR XL

Signature of a member or an authorized representative of a inember.
This document 15 exceuted in accordance with section 6U5.6203 (1) (h), Flonda Stawutes.
I am aware that any [alse informaiion submitted in a document 1o the Deparument of State
constitules a third degiee lelony as provided for ins 17,155, F.8.

LOURDES MCLEOD
Typed or printed name of signee

Filige Fees:
$125.00 Filing Fee for Articles of Organization nad Designation of Registered Agent
S 30.00 Certifted Copy (Optional)

$  5.00 Certificate of Status (Optional)
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