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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁ/ﬁzﬁa&&a&, Florida 32372

{&850) 656-4724
pATE  7/21/2022
**WALK IN**

ENTITY NAME ALDO CONSTRUCTION SERVICES

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"

Flan d;af S

gar&ﬁéa’ &;ﬂg E__J

XXXXXXX 5&/&&5?&;;36‘6 af Statas r’\:;
on

r'd..:‘l e

YFLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&#&iﬁ'a{ @;af af Arts & Amendments
C"crdtﬁéc{ fz;ag of Arts & Amendments dm;&f& e / /Qct’éa?iy Frneal /@,Mrdr o/

Certifizate of Status
Certifeate of Status Keftecting:

YAPOSTIUE / NOTARAL CERTIFICATION

COUNTRT OF DESTINATION
WUMBLR OF CERTIFICATES FEQUESTED

Gt /‘f-:“”l\ﬁ

ToTALOWED s $130.00 ACCOUNT # 120160000072

Floase call Tina at the above wumber (far any issues o concerns. Thark Joa so mach’!




COVER LETTER
TO: New Filing Section
Division of Corporations

ALDO CONSTRUCTION SERVICES. LLC
SURJECT: ——— .
Name of Limuted Liability Company

The enclosed Articles of Organizution and fee(s) are suhmitted for fiting,

Please return all correspondence concerming this matier to the fullowing:

DANIEL P. SOKOQLOFF, CPA

Name of Persan

Nrez

TANX ADVISORS OF SOUTH FLORIDA
T na

!

Firm/Company

A E HILLSBOKO BLVD, 20d FLOOR

el
Address
[ ]

DEERFIELD BEACH, FI. 33441
C'ity.’élulc and Zip Code )

DSOKOLOFF@TANSOFLA.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerniag this matter, please cadl:

DANIEL SOKOLOFF Y54 60 - 8477

[ —

at | .
Baytime Telephone Number

Namg of Person Arca Code

Enclosed s a cheek for the following amount:
ZIS160 Filing Fee,

Carificate of Stanis &
Certitied Copy
fadditional copy is enclosedy

(I5155.00 Filing Fee &
Centified Copy
tadditionai copy 1s enclosed)

mW3130.00 Filing Fee &

iZ15125.00 Filing Fee
Centificate of Staws

Muiling Address
Nuw Filing Section Division

New Filing Scction

Dyvision of Comportions The Centre of Tallihassee

PO Box 6327 2315 N Monroe Street, Sue 8110
Tallahassee, FLL 32303

‘Fallahassee, FI. 32314



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITEDR LIABHLITY COMPANY

ARTICLE] - Name:
The name of the Limited Liabihty Company is:

ALDO CONSTRUCTION SERVICES, 1.1.C
(Must contain the words “Limited Liabiity Company, *L.L.C.." or "LLC.7)

ARTICLE 11 - Address:

The mailing iddress and street address of the prmeipal office of the Limited Liability Company is:
Mailing Address:

18E N LADY MARY DRIVE LT N LADY MARY DRIVE

CLEARWATER, F[, 117558 CLEARWATER, FI. 33788

Frincipal Office Address:

ARTICLE I - Registered Agent. Registered Office. & Registered Agent™s Signature:

{The Limited Liabiluy Company cannot serve as s own Regastered Agent. Y ou must designate an sndivadual or
anuother business entity with an active Flonda repistration.) P
o -
The name and the Florida sireet address ol the registered apent are: ‘-c—- EE
~ ¥
DANIEL P SOKOLOFY, 1A £
Name -
K
715 EHLLSBORO BLYVD, 2N FLOOR -
Flonda street address (P.Q. Box NOT acceptable) _:' ‘
DEERFIELD BEACH KL RRERA e !
Stale Zip

iy

Huaving been named s registered agens and o aceept service of process for the above stoted limed fabiline company at the
pluce designated in this cartificate. [ hereby accept the appomiment as revistered agent and agree toact in this capacine, |
further agree to comply with the provicions of all segnutes relating to the proper und complete performance of my dutios, and f

am tamilicar with and uccept the obligations of my ppsition as

chisu"rc'd'Ageul':-lSignarurc {REQUIRED)

(CONTINUED)



ARTICLE1V-
The name and address of each person authonized to manage and control the Limited Lisbitity Company:

Title:

"AMBR" = Authonzed Member
"MOGR" - Manager

AMBR WILLIAM DOTSON

LN LADY MARY DRIVE L

CLEARWATER. FL 32755

{Use attachment if necessary)
_AOPTIONALY

ARTICLE V: Effectve datcoif other thany the duee of bhng: JULY 2012022
{IT an cfTective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: |f the dite inserted in thas hlock does not meet (he applicable statwory filing reguitements, this date wil! not be listed as
the docwwment's effective date vn the Department of State™s records.

ARTICLE V1 €iher provisions, if any.

REQUIRED SIGNATURE:
/ ; no

L o L A AN Mo N

tr or an authorized representative of a member., &0

= N

Signature of a men

This document s executed in accordance with section G03.0203 (1) (b, Florids Stutates™
L am aware that any fulse intormation submitted in a document o the Departnent of Stafa |
constitutes a third degree [elony as provided for in s 817155 F.§. - e =
> T
s o MILLIAM DOTSON =
Typed or printed name of signee — ,
— - -

1.'“'"“, I:ilg: - o .

S125.08 ¥iling Fee for Articles of Organization and Destignation of Registered Agent

§ 30.00 Certified Copy (Optional)

S END Cretificntc of Status (Optionat)



