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COVER LETTER

T New Filing Section
Division of Carporations

SUBJECT /%/,4)’/? Warye MLKER Lons TRUcTIoN LL.C

Name of Limiied Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted lor tiling.
Please roturn all correspondence concerning ihis matter to the following:

/4/%)% Uk LIRKER,

Name of Person

/w//: M/W/f /dmm (. LC.

Firn/Company

IHY P RD M OET

Address

Mtk £LoRIBR 32333

Cifv/‘%tatc and Zip Code

AXBYA WAKER ShA (o 417 LLOM

E-mailaddress: (1o be used for fultre annual report notification)

For further information concerning this matter, please call:

Ko Walie®  w 5ID ) 36T-5€7/

Namwe of Person Arca Code Daytine Telephene Number

Enclosed is a check for the following amount:

1$123.00 Filing Fee I$130.00 Fiting Fee & (25155.00 Filing Fee & (C05160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
(additional copy i3 enclosed) Cerufied Copy

{additianal copy is enclosed)

Mailing Address Street Address

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

I'O. Bax 6327 2413 N. Monroe Sireet, Suiie 810

Tallahasses, F1L 32312 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY DKV - py e
b
ARTICLE T - Nanme: -‘,:E‘CI.'; AN
The name of the Limited Liability Companyis: T e BTATE
: e

ANErh war ME }’JAL-KER CONSTRMCTION [ L <.

(Must contain the words ““Limiied Liability Company. “L.C..mor TLLCT)

ARTICLE T - Address:
The mailing adézess and sireet address ot the priacipal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

Y PINE RDGE ()4 [4Y  FME ZibaC 12A)
THeuhind  FL. ] HidapL  F
32354 52533

ARTICLE [T - Registercd Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Comnpany cannol serve as its own Registered Agent, You must designaic an individual or

another business entity with an active Florida registration.)

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

A wione  p e 5K

Name

S SONE 210G gAY

Florida sireet address (P.0. Box NOT acceptable)

HioAt Zouof 32333

Ciry State Zip

eni and to accept service of process for the above stated limited liability company at the

ppointment as registered agent und agree lo act in this capacity. [

omplete performance of my duites, and 1
ided jor ig Chapter 603, F.5.

Having been named as registered ag
place designuied in this certificaie, | hereby accept the o
Jurdher agree to comply with the provisions of all stauues relating o the proper and ¢

am familiar with and accept the obligations of my posiiion as registered agenl a5 ph

/A

'/ chistcr:d?\:’gcm's Signature (REQUIRED)

(CONTINULD)



ART

ICLE IV-

The name and address of each person authorized 1o manage and contral the Limited Liability Company:

lIigle

Name and Address:

"AMBR" = Authorized Manber

"SIG

R" = Munager
A R My (Fixel

/ T2 Pl il I

z ,%%m%@%mﬁ—;azm

(Use attachment if necessary)

ARTICLEV
(If an cffecu\

the date of filing.)
Note: If the date inserted in this block does not mect the applicable statutory fi

. [Effective date. if other than the date of filing: (OPTIONAL)

¢ date is listed. the date must he specific and cannat be

e document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

P

more than five business days prior to or 90 days after

REOUIRED SIGNATURE:

i

5

Signature nf[./l/membcr or an authorized rcpresem.!li\c of 2 member.
This document is exceuted in accerdance with section 605.0203 (1) (b). Florida Statules.
1 am aware that any false information submitied in 1 document to the Departiment of Swle
constitutes a third dc.gu: felony as provided for ins.817. 155, F.S,

Anarh i/l ER

Typed or printed name ol signee

Eiling Fess;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30,00 Certifictt Copy (Optinnal)

3.00 Certificate of Status (Optional)

ling requirements, this date will not be listed as

i



