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' CORPORATE When you need ACCESS to the world

ACCESS,

IN C. 236 East 6th Avenue. Tallahassee, Florida 32303

(850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

I P.O. Box 37066 (32315-7066) -~
|

WALK IN

PICK UP:

DANNY 10/11

CERTIFIED COPY

XX PHOTOCOPY
Cus
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1. MAJESTIC CONSTRUCTION LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Majustic Construction LLC
(Must contain the words “Limited Liability Company. "L.L.C.. " or “L1L.C.7)

ARTICLFE I - Address:
The nailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

1963 Peridos Cir. 1963 Peridot Cir.
Kissimmcee. FL 34743 Rissimmes, FL 34743

Principal Office Address:

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent's Signature:
CThe Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or N O
annther business entity with an active Florida registration.) Mo -
e
o
The name and the Florida street address of the registered agent are: —
— [l
Registered Agent Selutions, Inc. o
Name 32 i
o . Ly LT
135 Olfice Plaza Dr.. Suiic A L
— '—1

Florida street address (P.0O. Box NOT accepiable)
Taullahassee FL 32301
City Suie Zip

Having beeu named as registered agent and to aceept service of process for the above stated timited labiline company ar the
place designared in this certificate, hereby acceprt the appointment as registered agent and agree to act in this capacin. |
further agree o complhawith the provisions of ull swiies retasing o the proper und complete perfarmance of my duries, and |

am fumilive with and uccept the obligarions of my position as registered agent as provided for in Chapter 603, 1.5,

W F—
Matthew Kneo, Assisiant Secrotary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title:

"AMHBR"” = Authorized Member
"NMGR" = Manager

ANMBR Antonio Momgomery
735 Gila Dr.
Kissumnmee, FL 34739
AMBR

Isracl Menas
1963 Peridot Cir.
Kissimmee, FI1. 34743

(Usc attachment if necessaryy

ARTICLE Vi Lifective date. if other than the date of fling: AOPTIONAL)

{If an cflfective date is listed. the date must be specific and cannot be more than five business davs prior to or Y0 days afer
the date of [Hing.)

MNote: Hthe date inseried in this block does not meet the applicable statutery tiling requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE: _W/\S\(

Signature of 3 member or an authorized representative of 3 member.,
This document 13 executed in accordance with section 6030203 (1) (b). Florida Statutes.
I'am aware that any false information submiued in a document 1o the Depariment of State
constitutes a third degree felony as provided for in s.817,135, F.S,

Ed ‘Tsuji, Authorized Representative
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

)

5.00 Certificate of Status (Optional)



