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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /_L

Name of Limited Liability Cospany

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Please return all correspondence concerning this nustier 10 the following:

(A) “u"ur\ cu Ncy

\Iamcl)f Person

Firn/Company
7‘470' Parat: <e (.
Address
Keﬂ Slone  Moahir] FZ 3265«
CllvlSmy}and ?}6 Code

E-mait address: (8¢ used for future annual report notidication)

For turther mformation concerning this matter. please call:

1P at( 582 ) 3.23 ’d’_')_}_ e

Name of Person Areu Code Davtime Telephone Number
Enclosed is a check for the following amount: t/
(J5125.00 Filing Fre (3%130.00 Filing Fee & T18155.00 Filing Fee & 316000 Filing Fee,
Certificate of Status Cerified Copy Cerntificate of Stams &
(addditionat copy is enclosed) Certified Copy

(additional-copy is enciosed)

Mailing Address Street Address

New Filing Sectivn New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2-H3 N. Monroe Seeet, Suite 310

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATTION FOR FLORIDA LINMITED LIABILTIY COMPANY
ARTICLE [ - Name

e name of the Limited Liabitity Comipany is

O Concrefe

nctete Serce , LLLC
(\lu-,t comtain the words * Ll]l'llihd\tl.lbih[\/ Cumpuuv LLCC

ARTICLE [l - Address

Tor TLLC)

The mailing address and street address of the principal offwe of the Limited Liability Compuny is

Principal Office Address

Hne A/ 3oxd Nelad
(;;..-ry{u,\klnz 32603

Muiling Address:

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

Agent’s Sign: :

{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 sireet address of the registered agent are:

&P@. { %Vf"/a/ /44&15% Il

Name

VGo/ whj%/// $TL 2o

Florida street addréss (P.O. Box \Sil acceptable)

St fots Stz AZ P4 70.?

Ciy

Stm

Having been named as registered ugent and (o qceept service of process jor the above stated limied linbilin: company at the
| er o .

place designated in this certificare, Ihereby accept the uppoinmment as registered ageni and agree (o act in this capacit. |

Jlirther agree to comphewith the provisions of all stanutes relating to the proper and complete perjormance of my duties. and 1

ant familiur with and accept the abligations of my position as regisiered ugent ay provided for in Chaprer 605, F.5

5 // /'/@V/a?

Registered Agent's blnnaluru {REQUIRED)

(CONTINUED)

“N\J

-:{ f‘\‘.:" l“:‘] A
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ARTICLE TV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and L
"AMBR" = Authorized Member
"MGR” = Manager .

MBR <

Y=o o e

'3—
fant Hﬁisbﬁ (e 32656

{Use attachment 1f necessary)

ARTICLE V! LEffective date, it other than the date of filing: AOPTIONAL)

(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: [fthe date inserted in this block does net meet the applicable siatstory filing requirements, this daie will not be listed as
the document’s effective date on the Bepartment of State’s records.

ARTICLE ¥1I: Other provisions. if any.

REQUIRED bICl\.—\lURF/%
é 4—-‘!—/(__/

Sign ature of 4 Member or an authorized r Lprucnl.unc of a member.
This document is executed in accordance witl seetion £05.0203 (1) (b). Flerida Statutes.
I wm aware that any falsc information submitted in a document w the Department of Siate
constitutes a third degree felony as provided for ins.817. 1535, F.§

/Y7 /WS 37V A—
Typed ar printed namebf signec

Elllnu E!.!‘:w
S 125.00 Filing Fee for Articles of Orpanization und Designation of Registered Apent
$ 3000 Certified Copy {Optional)
S 5.00 Certificate of Status (Optienal)




