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June 15, 2022

FLORIDA DEPARTMENT OF STATE

Diyssion of C 4
DAVID C. HASTINGS, CPA, PA 1vision ol L-orporehons

’

SUBJECT: TURNER WEST COAST CONSTRUCTION, LLC
REF: W22000081534

We received your electronicall
document has not been filed.

y tranemitted document. However, the
rafax the complete document,

Please make the following corrections and

including the electronic filing cover sheat.
The complete document was not raceived.

Please rafax the complete
document, including the electronic filing cover sheat .

.b.

Pl

If you have any further questions concerning your document, please call®
{B50) 245-6052.

Matthew T Moon

FAX Aud. §#: B22000208012 o
Regulatory Specialist II Supervisor Letter Number: 022a00013449
New Filing Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limmted Liability Company is:

TURNER WEST COAST CONSTRUCTION, LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
1914 ARROWHEAD DR NE

Mailing Address:
SAME
TAINT PETERSBURG, FL 33703

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent's Signature:

(I'he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business emity with an active Florida registration.)
The nome and the Florida street address of the regisiered agent are:

DAVID C HASTINGS, CPA

Neme
2207 S4THSTS

Florida street address (P.O. Box NQT acceptable)
GULFPORT FL

33707 -
City State

Zip ’
Having been named as registered agent and to accept seyvice of pracess for the above stated limited liakility company at Ih;'g

»
place designaied in this certificate, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I77.

Surther agree w0 camply with the provisions of all statutes relating (o the proper and complete performance of my duties, and |
am familiar with and gaccepi the obligations of miy position as registered agent as provided for i Chapter 603, F.S..

Registered Agent’s Sigjamrc (REQUIRED)

(CONTINUED)

Hopues 20T 92

P

]

To: +18506176381

g} :\ Wd g} NT 4t

®30f5



To: +18506176381 Bl 4ofs

Jun 16,2012 07:59 (LTCO4) T from: +17276108595 (David C Hastings CPA}
oy oy
M2 O I I D
ARTICLE 1V-
The name and address of cach person puthorized to masage and control the Limited Liability Company:

"AMBR" = Authurized Member
"MGR" = Manager
MANAGER WILLIAM TURNER
TITF ARKOWHEAD UR'NE

STPETERSBURG, FL 33703

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: . (OPTIONAL)
{(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aﬁerm
the date of filing.) E
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not bc hsted a5 .
the document’s effective date on the Department of State’s records. ~ f.z_ -
ARTICLE V1I: Other provisions, if any. e o :
- -
: ) .
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RECUIRED SIGNATURE: _ L
A \ . -~ N
\ By U\. L &w \ Mo e
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

WILLIAM [UKNEK
Typed or printed name of signee

§125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent

$ 306.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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