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COVER LETTER

TO: New Filing Section
Division of Corporations

sumeer: WEST CONS TR UC T, oM &= DES/ 6N LLC

Name of Limiwd Liabtity Company

The enclosed Articles of Organization und fee(s) are submiied for filing,

Please return all correspondence concerning this matter to the following:

M, c HAE/L Frcrrve WwWEST

Name of Person

WES)y ConwSTRucCI oN B DEs ap LLC

Firm/Company

2ee & ChHwl., vene
Address

TANAHA 55656, FeoR OA. 2R 30/[
City/State and Zip Code

M CHAEL WEST S5CLe/PTOR # cmm [/ oty

E-mail address: (1o be used for future annual report notification)

For further intormation coneerning this maiter, please call:

aci )
Name of Person Area Code Daytime Telephone Numnber
Enclosed is @ cheek for the following amount:
CISE23.00 Filing Fee C5130.00 Filing Fee & C1$155.00 Faling Fee & (&#$160.00 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Swus &
{additional copy i enclosed) Certitied Copy
{additional copy is enclosed)
Mailing Address Street Address
New Filing Scetion New Filing Section Division
Division of Corpurations The Centre of Tallahassee
P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahussee, FL 32314 Tabluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY g E g. E D
o = i

| ARTICLE 1 - Nume:
W22FEB (1 PH [z 22

The name of the Limited Liability Company is:

CONSTRUCT. ON £ PDES/ 6N LA

WwES7
{Must cuntuin the wonls “Limited Liabilisy Company, "L.L.C.." or "LLC.")
%

»jfl'- Lo
¥ o e . — - .
FALCLHASSEE,F

ARTICLE I - Address:
The mailing address and street address of the principal effice of the Limited Liabiliuy Company is:

Mailing Address:

RoC B cHul NVene
TALIRHASS (5L, LLoRIDA

Principal Office Address:

Aeod CHwi Nen €
TALANASSELE, FLoR DA
22 30/ 32 20/

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{(The Limited Liability 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:

M CHARE! L LOENE

Name

W ES7

2008 CHwh Newe
Florida street address {P.O. Box NQT acceptable)

TALSANRGSAE | Lo oA, 33 2c0]
City Siate Zip

Having been named as registered ugent and 1o accept service of process for the above stated limited liabifity company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
firther agree to complv with the provisions of all statutes relating to the proper and complete perjurmance of my dulies, and !
am Jamiliar with end accepi the obligations of my position as registered agent us provided for in Chuprer 893, F.5..

P2 bt e Hosy
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of each person autherized to manage and conirol the Limited Liability Company:
Title;

"AMBR" = Authorized Member
"MGR" = Manuger

M6 R A CHARE! Ll GENE b ES

Aeed CHwll A oH™
TANAAAGEEE . rRER LR, _IRA30 ]
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(Use arachment if necessary) Ten
-1 ‘_':f b
B, . —__— - -
ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL) G
(If 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: Ifthe date inseried in shis block does not meet the applicable stttory tiling requircments. this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

REOUIRED SIGNATURE:

WWWM

Signature of » member or an authorized r eprcscnuuw of 4 member.
This document is executed in accordance with sectton 605.0203 (1) (b). Florida Statutes.
| am sware that any false information submisted in a document 1o the Department of State
constitutes a third degree felony as provided forin s 817.155, F.S.

M CHAEL EleCENE W E&£57

Typed or printed name of signee

ing Feos:

S122.0 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)
S 500 Certificate of Status {Optional)
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