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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MT PRO CONSTRANCTEON L Le .

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fees) are submitted tor filing.

Please return all correspondence concerning this master 1o the following:

\"‘\ Ouc A D Q. Vearve 2

Name of Person

YT %p (onsTee Ttod WL

Firm/Company

M43 Hpcaington DE Tacesonuiite FL

Address

Jaccspwouiie. YU 299K

Citv/State and Zip Code
My ;"\ C ) e WNea0d - ¢z

E-mail addrus (to be used or-r&lurc mnudl report notification)

For turther information concerning this matter, please call:

W&);;\QO TO\M/&!!( C\b\'f\ ) 860( ‘\(QS 'ﬁoi

Nume of Person Arca Code

Dastime Telephone Number

nclosed 15 a check for the toltowing smount:

CIS125.00 Filing Fee (J3130.00 Filing Fee & LiS135.00 Filing Fee & %{)().(JU Filing Fee,
Certiticate of $S1atus Certified Copy Ceruticate of Stalus &

(additionat copy is enclosed) Certified Cupy

{additional copy is cnclosed}

Muiling Address

it o, Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327

2415 N, Monroe Street. Suite S10
Talahassee, FL 32314

Tallabussee, FL 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY o
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ARTICLE | - Name:

The name of the Limited Liability Company is: 20"2
QHR 1) gy
. f :
MTPRO (pisTiwCTEOR AL - oy o 130
Tart il OF State

'
(Must contain the words *Limited Liabitity Company, "L.L.C.."or "LLC.™) A
i : '-LAHASSEE
 FL

ARTICLE Il - Address:
The mailing address and street address ol the principal office of the Limited Liability Compuny is:

Muailing Address:

Principal (Hfice Address:

QM3 Yol rNATEN DL
TS Z X 251

ARTICLE N1 - Registered Agent, Registered Office, & Registered Agent’s Signuature:
{The Limited Liability Cumpany 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:
Mosriuo B Toorez -
Name
O\kL{?) N\Oﬁ ns V\‘Qq*‘DV\ bv—“'
Florda street address (17.0. l!ux\-‘-(s Y1 aceeplable}
JAackeomuiile  FL 392653
Zip

City State

Having been named as registered ugent and o accepl service of process for the above siuted limited fiabifity company at the
nt uy registered agent and agree w act in this capacine, f

the praper and complete performunee of my dutivs, and !
diered agent as provided for in Chapier 603, F.5.

place desiynated in this certificate, | herchy accept the appolin
Jurther agree o comphe with the provisions of all sia
am familiar with and accept the obligations of my

ent’s Signaturg (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address ot each person authonzed 1o manage and contrel the Limited Liability Company:

Name and Addpess:

Titde:
"AMBR™ = Authorized Member

"MGR" = Manager ; .
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{Use anachment if necessary)

ARTICLE Vi Effective date, itother than the date of tifing: (OPTIONAL)
{1 an effective date is listed. the date must be specific and cannot be more than five business duyvs prior o or 90 days after

the date of filing. )
Note: [ the date inserted in this block does not meet the applicable statutory ting requirements. this date will not be listed as

the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, 1f any.

/ﬂ\',-\
F 1 A )

RECUIRED SIGNATURE:

" | : - .
Signatdre gl ‘r‘t?l]wr or an authorized representative of a member.
This document is ¢xewerfed in uccordince with section 603.0203 (1) (L), Florida Staaunes.
1 am aware that any talse information submitted in o document to the Deparunent of Sute
constitules a third degree fetany as provided forin 3.817.153, F.5.
HMGUO TheYyed

Typud or printed name of signee

e Fees:

$125.00 Filing IFee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
3 5,00 Centificate of Status (Optional)



