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CORPORATE When you need ACCESS to the world
- ACCESS,
IN C. 236 East 61th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (8(04)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/12 DANNY

CERTIFIED COPY
XX PHOTOCOPY
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XX FILING LI.C

1. R.E. CONSTRUCTION LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATI: NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMERNT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: m@f_/ﬁc_(_d_ﬁ-f_{.[&f._/wﬂ_ _L L_C‘

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspondence concerning this matter to the fvllowing:

Méﬁ?mgn_u_ci_/@:fﬁ_% -
bt Conshchon

Firm/Company

7900 Hober Do _0-_fpd 101

Address

_Mﬂ_ﬁ@/_ Ulhse FL, 33/91_

CitvStane and Zip Code

___ﬁﬁffwaai_@ﬁu4a A

il address: (1o be used for future annual report notification)

For further information concerning this matter, please calk;

_Z'rﬂm&rm/(w/#/ffﬁpﬁ_al 186, §73- 05859

Name of Person Area Code Baytime Telephone Number

Enclosed is a cheek tor the following amount:

QXD/S,UO Filing Fee $130.00 Filing Fee & $153.00 Filing Fee & “Tsi60.00 Filing Fee,
Certificate ol Seatus Certified Copy Certificate of Status &

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

Maijlipg Address Street Addrgss

New Filing Section New Filing Secrion
Division of Corporations Division of Corporations
P.0. Box 6527 Clifton Building

Tallahassce, FIL 32314 2661 Executive Center Circle

Talahassce, FI. 3230
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FLORIDA DEPARTMENT OF STATEA{Y 55 v i
Division of Corporations "SSng'FLCﬁ.;‘:

0o

May 14, 2022

CORPORATE ACCESS /a/
(o
SUBJECT: R.E. CONSTRUCTION LLC /

Ref. Number: W22000061827

We have received your document for R.E. CONSTRUCTION LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L21000298350.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Carlos E Rico
Regulatory Specialist 1l Letter Number: 222A00011061

www.sunbiz.org
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namwe:
he nanw ul'the Limited Liabilits Company is;

oo Capshalin LLC

(Musl contain the words “Limited Liability Company. "1_EL.C."or- LG ) TA'F iy
' tLA HASSEE

ARTICLE 11 - Address:
Fhe mailing address and street address of tre principal oflice of the |imited Liability Company is:

Principal QMNice Address: Mailing Address:

00 Hoher [ilendd 1 Apbitei 7408 thas / /
,_'.543/ 4, Aot { 57( L///u 40 __g%fﬁl-t/w}[&/; 1 t-/c /:{?
/ S

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limbted Liability Company cannot serve as its own Registered Agent, Y ou must desipnate an individual or
another business entity with an active Florida regisirtion. )

The name und the Florkda street address of the registered agent are:

"ymmwu«:/ /@//»fj e

Name

_Z?O_O_L'/gi_é.o_a_é/sm/_@__&_/ el

Florida strect address (.0 Bos M]I aceeptable)

foth e .y Ullg, FL 334/,

Ciy Stale Zip

Having heei named as registered ugent and to aceept service of process for the above suated limited igbilite company af the
pldee designated in this certificete. D hereby accept the appointment as revisiered agent and agree tey ot in thiy capacity, |
further ayree o comple with the provisions of all siatutes relazing o the proper and cennplete perforimance of my dnnes, aid
ettt feasttilicer witl nd accepr e obligations of my posision as registered agent ay provided for in Chapler o603 F S

-

(CONTINUED)




ARTICLE I'V-
The name und sddress of cach person authorized 10 manage and contral the Fimited Liabilite Company

.l.. I . ,S-Innn clnd ,5ddc‘-ba'

"AMBR" = Awihorized Member

\|2 = Manuger
/Iﬂn%ﬁC/ _Lﬁﬁﬂ VL/ /f/“ - A / 107

7466 __Huber Mt
Moot '5--7 v !/aju ﬂ, 3304

AM B K /50 '46 Hiware
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ARTICLE Y Eflective dute, it'other than the daie of tiing; __2,/_20/ z2 __AQOPTIONALY

{1l an effective date is listed, the date must be specific and canrot be more than five business days prior to or 90 days afier
the date of iling.)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTHCLE VI: Other provisions, ifany.,

REQUIRFI} SIGNATURE: :
—

-

e ; e e I

Signature of a Wlhonud representative of a mentber,
This document is exec in accordance with section 6030205 (1) {b), Florida Statuics.

I'am aware that any false information sebmitted in a document to the Department of Stare
constitutes a third degree telony as provided for in s.&17.133, F.S,

mane/ F.f,z 3.

Tvped or printed nafnd of signee

Filing Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy 1Optional)

$ 500 Certificate of Status (O ptional)
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