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COYER LETTER

TO: New Filing Section
Division :)f(_'urpm'uliou:.

SUBJECT: ?! CAN A o.»%veg Con ¢ ch-(, LJ__Q

h .lmL of Limited Liability Company

The enciosed Articles of Qrganization and fee(s) are submitted for fiting.

Please return alt correspondence concerning this matier o the following:

?)rwo,,n ()Qﬂa e k

Name of Person

6;‘“\! o, /3&.4 czé-sr/

Firm/Cempany

2000 A, /}’\cr‘(o\xbf{ {\0\

Address

TC? ” L/\ L 5e ]C (O]F v "[@L '_?).Q. B 0’1?

ClthtmL and Zip Code

ﬁf"‘\/ PCI‘I/\ Q Y\/“lat./ C»O:"Vl

[ -mail addf[us (10 be used for fuiuru anoal report notiticaiton)

For further information concerning this matter, please cull:

%F\Imfl P(\l/lcﬁrfé dt(cgjb ]L{;OCQ-*"\l 3K

Namwe of Person Arca Code DJ\ElmL Telephone Numbe

Inclosed is a cheek tor the following amount:

iJ$125.00 Filing Fec ¥S130.00 Filing Fee & DIS135.00 Filing Fee & {J$160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed} Certitied Copy

(addizional copy is enclosed)

Mailing Address Street Address

New Fiting Sevtion New Filing Section Division
Division of Corporations The Centre of Tallshassee

P.0O. Box 6327 34135 N, Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liabitity Company is:

QD\’"#W pcmcu—;{ . Conerete Ll g
{Must contain the words “Limited Liability Company. "L.L.C.." or “LLC.™)

ARTICLE [i - Address:

The mailing address and strect address of the principal oflice of the Limited Lisbitity Compuny is

Principal Office Address:

Mailing Address:

2000 A /hcﬂie\ l\QmFo\ ;ﬂ":‘t"o 2 Sane
Tallahceagee (ol Aa 2IDO™,

ARTICLE [l - Registered Agent. Registered Office, & Registered Agents Signature: ___‘(r{;.
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or '_I_’,;
another business entity with an active Florida registration.) —m

>

—

The name and the Florida street address of the rtwshru.batu nt are: };i{
w o

CVan  {@ndec K A

! iName K

e

QOOO N. Meriddvan (\ol {3‘—300

Florida street address (P.O. Box NOT accepiable)

'—!—Qf lQiﬂC{%r < ‘C (@."r‘oio\ ’77:)"))@"7

City State

14

Zip

Having been numed us registered agent and (v accept service of process for the above stated limited linbiline company at the
place designated in this certificate, [ heveby accept the appuiniment as regisiered agent and ayree lo act in his capacity. |
Jurther agree to comply with the provisions of all statutes reluiing o the proper and complee perjarmance of my duties, and |
am fumitiar with and accept the obligations of myv position as registered agent as provided for in Chapter 6005, F.5

%/m&%’ /ﬂwxmé

R g,murul Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authortzed to manage and conirol the Limited Liability Company:
Title:

TAMBR” = Authorized Member
“MGR" = Manager

Ambr '

Name and Address;

?
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{Use attachment if necessary)

|
o

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannaet be more than five business days prior to or 90 days after
the date of Aling.)

Note: [Tthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTFICLE VI: Other provisions. if uny.

REQUIRED SIGNATURE:

B N S

Signature offy member or an authorized representative of & member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
F am aware that any false information submitted in a document te the Department of Siate
constitutes a third degree felony as pro\‘ﬁ

od formns.817.155. F.S.
Bryen, Fanasek

Tlped or prinied name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§

5.00 Certificate of Status {Optional)
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