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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @ﬂff’f‘ﬂ‘wc 7:'(0[\/ #ﬂﬂmﬁg S@Z[/’fcf’i L (/C’

.. YA
Name of Limited LiaBility Company

The enclosed Artcles of Organization and fee(s) are submitied for filing.
Please rewarn all correspondence concerning this maner 10 the following:

Name of Person

Fiem/Company

Po. BoX TallspsSes, 7 7035
/ '35‘33 Address

City/State and Zip Code
. ’
(/b}eﬁvrlfém 20 &/C /0(}.0( Cairn

E-mail address: (to be used ior future annual report notification)

For further information concerning this matter, please call:

Jo5€ Qumlev, €50, 5¢5-34%7

Name of Person Arca Code Dayiime Telephone Number

Encloscd is a cheek for the following amount:

[3$125.00 Filing Fec ?‘JS!S().OO Filing Fee & CJS153.00 Filing Fee & C$160.00 Filing Fee.
Certificate of Siatus Cerufied Copy Certificute of Staius &
{additional copy is enclosed) Cerutfied Copy

{additional copy s enclosed)

Mailine Address

Street Addruess

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee
P.O. Box 6317 2415 N. Monroe Sirect, Suie 310

Tallahassee, FL 32314 Tablahassee, FIL 32303



ARTICLES OF ORGANIEZATION FOR FEORIDA LINTTED LIABILITY COMPANY

ARTICLE T - Nume:
The name of the Limited Liability Companyas:

CONST R T o fAndumne  SERVECS, e

{Must contain the words ~Limited Liability Company, "LLC," or "LLC.T)

ARTICLE IT - Address:
The mailing address and street address of the principat office ol the Liniled Liability Company is:
ATLEAL P swcra (
Principal Office Address: Muailing Address: p
Mg T e Teor [fAnDnt? b lo mypscis =
SN Lrted JLCe ”{‘RMH'@S‘Y@'{ FC 32232

O §5§§ Zf‘ﬁ??i”js FL 325
ARTICLE I - Registered Agent, Registered Office, & Registered AgenUs Signature:

{The Limited Liability Company cannot serve us its own Registered Agent. You must designate anindividual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Jo §€ Guapcer’

Name

16 lo my nyca 17

Florida street address (P.O. Box MO acceptable)

s s SEC, FL 20703

City Siate Zip

Having been named as registered agent and o accepl service of process for the above siated limited liabilit: company: ai the
place designated in this certificate, | herehv accept the appaintment as registered agent and agree 1o act in this capaciey. |
Jirther agree to comphy with the provisions of all statuies relating to the proper and compleic perjormance of my duties, and {
cm familiar with and accept the obligations of my posiiion as registered agent as provided for in Chapier 605, F.5..

(o

Registered Agent's Stgnature (REQUIRED)

(CONTINUED) o]
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ARTICLE tV-
The name and address of each persan authorized 10 manage and contrel the Limited Liability Company:

Name and Address:

Tite:
"AMDBR" = Authorized Manber

MOR" = Manager

. A Ige Gwcc(ew
1 2,5 e i
{Use attachment if necessary)
{(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specilic and cannot be more than five business duys prior (o or 90 days after

the date of filing.}
Note: 11 the dale inserted in this block docs not meet the applicable stawtory filing requirements. this daie will not be listed as

the document's effective date un the Deparunent of State’s records

ARTICLE V1: Other provisions, if any.

REOUIRED SEGNATURE: )
Q/ —

Signature of 3 member or an authorized representative of @ member,

v 1ele

Sign: - of g
This document is exeeuted in avvordance with section 682.0203 (1) (b), Florids Stoneies
[ am aware that any false information submitted in @ docwment to the Depaniment of State

constitutes a third Eicgrcc felony as provided for ins. 817133, F.5

QusL (7Y
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Typed or printed name of signee r~
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Ciling Feos E o=
25.00 Filing ¥ee for Articles of Qrganization and Designution of Registered Agent =
§ 20.00 Certified Copy (Optional) L,;;; f
¥
S 540 Centificate of Status (Optional) S £
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