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COYER LETTER

TO: New Filing Sectivn
Division of Corporations

Sitver's Concerete Service, LL.C

SUBJECT;
Nene of Limited Liakilily Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Silverio Armona, Jr.
Name of Persen

Silver's Concrete Service, LLC
Firm/Company

1904 Johnson Pointe Drive
Address

i
Plant City, FL 33566
City/State and Zip Codg

Shiverseoneredes

ervices @ Qrmaud, . Com

Por lurther information coneerning this matier, please call:

E-muil nddresy: (o be used for fulure anntal report nolification)

Silverio Arrona, Jr, 861 73B-T025
at { )
Name of Person Area Code Daytite Telephooe Number
Bnclased ix a check for the following amount:
O$155.00 Filing Fee &

O1%130.00 Filing Fec &
Ceniified Copy

&$125.00 Filing Fee
Certificate of Siatus
{additional copy iv cnelosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Strect, Suitc 810

Tallahassee, FL 32303

1
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

1$160.00 Filing Fer,
Certificate of Starus &
Cerlificd Copy

(additional copy 1 encloyed)
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ARTICLES OF ORGANIZATION FOR FLOIUDA LIMITED LIABILITY COMPANY

ARTICLE I - Neme:
The name of the Limited Liability Company is:

Silver's Conerete Service, LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "[.LC.")

ARTICLETI - Addresa:
The mailing address and street aduresa of the principal office of the Limited Liability Company is:

Mniling Address:

1904 Johnson Pointe Drive 1904 Johnson Pointe Drive
Plant City, FL 32566 Plant City, FL 33566

rincipal i ress:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business cntity with an sctive Florida registration.)

The nanx #nd the Florida sirect address of the registered agent are:

Silverio Arrana, ir,

Name
1904 Johnaon Pointe Drive
Florida street address (0.0. Box NOT acceptablc)
Tl 331566
Zip

Plans City

City Siate

Having been named as registered agemt and to aceept service of process for the above stated hmited habibty company af the

place desipnated in this certificare, [ hereby accept the appainnnent as registered agent and agree 10 act in this capacity. [
Sitrther agree to comply with the provisions of all statutex relating to the proper and complete performance of my dutles, and {

am familiar with and accepi the obligations of my position as regisiered agent ay provided for in Chapuer 805, F.S.

S \Werio o N rona

Registered Agent’s Signawre (REQUIRED)

{CONTINUED)
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ARTICLE IY-
The name and address of each person authorized to manage and control the Limited Liahiliry Company:
Name and Addrey;

Ile:
R" = Authorized Member

"MGR" = Manager
MGR Silverio Arrona, Jr.
1904 Johnson Pointe Drive
Plant Citv. FL 33566
(Use attachment if necessary)
. (OFTIONAL)

ARTICLE V! [ffective datc, if other than the date of filing:
(If on effective date s Hsted, the datc st be specific and cannot be moro than Nive business days prior to or 90 days aftor

the dotc of filing.)

Note: Ifthe date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be ligted as
the document's effective date on the Department of State's records,

ARTICLE VI: Other pruvisions, if nny.

REQUIRED SIGNATURE:
Slverwn or ArrgNm

Signature of a mambrer or an authorized ropresentative of a member.
This document iz executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 om aware that any false informution submiticd in 8 document to the Department of State

constitutes v third degree ftlony as provided for in 5.817.155, F.S.

Sitverig Arrona. fr.
Typed or printed name of signee

$125.00 Flling Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) 2 o
$ .00 Certificate of Status (Optlonal) - =
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