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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ca‘}'un Consf'f‘u(,'f“n'un Manajamu* (—-LC

Name of Limited Lability Company

The enclosed Articles of Organization and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

-—".’-'-P .
\J'LGO\ H quolf_

Name of P&son

Firmy/Company

F300 bavfouna L/Aaffo BS ‘/A (Jait 133

Address

m;.‘&muf‘ Bdac/\ I:L ?QS__S-‘O

CinvSate and Zip Code

Jas:;n }‘\Jm /e @) nmm/ C o

E-mail address: (10 be used Br future annub?n_pon notitication)

For further information concerntng this nwtier. please call:

deo at at__KSC ) s6e- 7YY

Natw ol Persén Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

718125.00 Filing Fee C18130.00 Filing Fee & SI535.00 Filing Fre & [15160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Stanus &
(addittonal copy s enclosed) Certzfied Copy

(additional copy is enclosed)

Mailing Address ~ Street Address

New Filing Seetion . New Filing Seciion Division
Division of Corporations The Centre of Talluhassee

P.(). Box 6327 24135 N. Monrae Street, Suite 810

Talahassee. FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited Liability Company 1s:

Cajon  Constrvetion Management LLC

(\Ylusl contain the words “Limited Liability Cumpamy,d[_.l._C.,“ or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street addiess ot the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

9300 qu+OW4C Ma( p B/J/t 9300 qu+0m«r_ Lt//m-# B(t/o’l
Uart 137 Uast 123
Mira mur ng(ﬁ.ﬁ PL= 325-§-0 Miramal ngcdg El ,2;3‘3‘0

ARTICLE I - Registered Agent, Registered Office, & Registervd Agent's Signature:
("The Limited Liability Company cannot serve as its own Registered Agent. You must desighate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
b=4 o=

Jeasen  [Dalle.

Name ~J

9300 Baytowne W had BloA_ ¥ 133

Florida street addrcs; (P.0. Box NOT acceptable)

M ramar Becch  FL 3_«15-5“0

Cny State Zip

Huving been named us registered agent and to accept service of process jor ihe above stuted limited liabifizy compeny at the
place designated in this certificuie, { herehy accept the appointment as regisiered agent and agree i act in this capucity. |
further agree to comply with the provisions of all statutes relaring tw the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of my position as registered agentas provided for in Chaprer 605,-F.5..

ﬁ// /e

ch Agent’s Signapdre (REQUIRED)

(CONTINUED)
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ARTICLE FV-

The name and address of cach person autherized to manage and contrel the Limited Liability Company:
Title: Name and Address:

"AMBR" = Authorized Member
"MGR™ = Manager

CAMBR

U:.sa.»\- inq [e_ N
T 300 Beyhurad Whar! Blid 2 (23
_mJ_’MA_L.BﬂC_ ’ L

IRELO0

{Use atachment if necessary)

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

A{OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: [fihe date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be hisied as
the document's ¢ffeetive date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

L :s W
Signnlure%mmnhcr or an :ml%ﬁ'/izeMprescmulivc of a member.

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.

I am pware that any false information submitted in a document to the Bepartment of State
constituzes a third degree felony as provided for ins.817.135, F.S.

-\]:mo'\ H (Du |'u/<’_

Typud or prinied namgbf signee

iny Fees-

$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional}
3

3.00 Certificate of Status (Optional}



