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COVER LETTER

TO: New Filing Section
Division of Corporations

v s
suniecT: 3 <= 3 An G el ConSdryecidiron LLC
Namw of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted tor filing,
Please return all correspondence concering this matter 1o the tollowing:
4
THebececew (» ShePard
Name of Person
Firm'Company
5345 Blovnistown W wy
Address
lallcqhassSce, FI. 3330 4
CityfState and Zip Code
Nebecce ShePard ¥ B A me . Com
E-mail address: (10 be used for fware annual report notitication)
For turther information concerning this matter. please eall:
rPtbCC,CG S“\(l-:bvc" it %50 ) C’ 33 —-.C’,-‘ J Ll ?7
Nuame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
CiS125.00 Filing Fee LIS130.00 Filing Fee & CIS135.00 Filing Fee & O8160.00 Filing Fee,

Certificute of Status Certitied Copy Certificate of Status &

{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section Noew Filing Section Division
Division of Corporations The Censre of Talahassee
P.O. Box 6327 3415 N Monroe Sureet, Suite §10

Tallahassee, IF1L 32314 Tallahassee, FL, 32303



ARNCLESOFORGANIZATION FOR FLORIDA LINITIED LIABILTTY COMPANY
ARTICLE ] - Name:

The name of the Limited Liabibity Company is:

R4 R Knoel ConStruction' LLc”

{Must contain the words “Limited Liability Company, L. L.C.7or “LLCT)

ARTICLE LI - Address:
The nuiling address and sicect address of the principal otfice of the Limited Liability Company TR

Principal Office Address: Muailing Address:

53C5 AlountSstowa Wiy Same

TQ’HCJH&(S‘)—// - 32 3oy

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anvther business entity with an active Florida registration.)

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

Yebeccc G Sh,Pc rd.

Name

535 Rlownistowa Hewy

Florida street address (P.0O. Box NOT acceptable)

TellghessSTe , £t 3330y

City State Zip

Heaving boein mamed ax regisiered agent aned (o aceopt service of provess jur the above statod limited ficthiliny comperny: o the
! K Il 3 . ) ]
place designated in this cortificate.  hereby accept the appoininent as registered agent and dgree (o act in thix capacine. |

Jurthor agree (o comple with the provisions of ull stamtes relating o the proper and complete performence of my dudies.
am famifiar with amd aceept the obligations of my position us registered agent as provided for in Chaprer 605, F2S.

Repecee & e pensd

Rugisiered Agent's Signa[urﬂ (REQUIREL)

(CONTINUED}
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ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

| I . N » . byt
TAMBR" = Authorized Member

"MGR™ = Manager
B 30 Negellpn Bngr| Moralces

S305 Rionistawa H s
TellecthaSSce , R 33 3 i

B m 37 hr C G Sk e,y d
_E:} _Q%L'%"Ig‘%unij o (v lil P
e ilch eSSee, £1- 32 30y

{Use astachment if necessary)

ARTICLY Vi Effective date, it other than the date of tiling: AOPTHNNALY

(2 effective dane is listeds the date must be specifie and cannot he more than five business dieys prior (o or 90 davs after
the date of filing)

Mote: Hthe date inseoed in this blook does ot meet the appt cable statntons filing requiremenis, this date witl aet be Hsted s

the document™s elfeetive dine on the Department of State’s records.

ARTICLE VE (iher provisions, i any.

REOUIRED SIGNATURE:

N etrcce A Shafennd)

signature of a member or ansnuthorized represeniative of 2 member.,
This document is exceuted in accordunce with section 6050203 (1) (by. Florida Statutes.
[ wm aware that any false information submitied in a document 1o the Department of St

constitutes a third degree felony as provided forins 817155, F.8

Rebecce G ShyePerd

Typed or printed name of signee

o Fees:
S125.08 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



