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COVER LETTER

TO: New Filing Sectien
Division of Corparations

C.G. Consirection of Jacksonviiie, LLG
Noame of Limited Liability Company

SUBJECT:
The enclosed Aniicles ot Organization and fee(s) are submited for filing,

Picase return all correspondence concerning this matter to the following:

Conrad Joseph Gunii, H1
Name of Persan

C.G. Construction of Jacksonvilie, LLC
Firm/Company

[0950-060 San Jose Blvd.
Address

Ciry/State and Zip Code

Jacksonviile, FIL 32223

cuconsrucliony204pattnet
E-matl address: (1o be nsed for fture annuat report noiilication)

Fur further information concerning this nuitter, pleuse call:
904 545-9979
at { )
Davtime Teiephone Number

Conrad Joseph Gunu, Il1
Area Code

Name of Person
= 5160.00 Filing Fee,

Enclosed is a cheek for the following amount
ZSi25.00 Filing Fee CISE30.00 Filing Fee & S155.00 Fiting Fee &
Certificate of Staius Certtfied Copy Cortificute of Sias &
(additional capy is enclosed) Certified Copy
(additiona] copy is enctosed)
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Street Address
New Filing Section Division
The Centre ot Tallabassee
I gt
cre

Mailing Address
2415 N, Monroe Street, Suite 810 o2
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New Filing Section
Division of Corperutions
PO Bux 6327
Taltahossee FL32314
Ly

Taltahassee, F1L 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED T JARO ITY COMPANY

ARTICLE |- Name:
The name of the Linited Liability Company s

C.G. Construction of Tacksonville. LLC
(Must comtain the words “Limited Liability Company, “L.L.C.," ar “LLC.™}

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Moailing Address:

Principal Office Address:
10950-060 San Juse Blvd, 10950-06¢ San Jose Blud.
Suite 319
Jacksonville, FL. 32223

Suite 319
Jacksunville, FL 32233

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

another business entizy with an active Flurida regisiration.)

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

Mark C. Bryan, Esq.
MName

T0U Ponte Vedra Lakes Blvd.
Florida strest address (P.0O. Box NOT acceptable)

FL 32082
Swe Zip

Ponte Vedra Beach
City
Having been named as registered agent and 1o accept service of process for the above staied limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaciry. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiur with and accept tire obligations of my position as regisiered agent as provided for in Chapier 603, F.5..

M et Bery,

\ Registered Agcnf(s Signature {REQUIRED)

(CONTINUED)
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T2 name and address of each person suthorized to manage and contzol the Limited Liabilicy Company

ARTICLE V-
The ess of each pe !
Name and Address:

Ilie;
"FAMBR" = Autherized Member

"MOGRY ~ Manager
Centud Joseoh Gung, i1

13201 Mandann Rd,
Jacksonville FL 37223

AMBK
AMBR Se :i Tlengders Brdinefield
2244 Gardenmoss D .
Creen Cove Sorines. FL 32043 ] _ .
AOPTIONAL)Y

{LIse attaclunient it necossary)
ARTICLE V: Effective date, i othes than the daie of fling: Januarv 1. 2023

the date of {iling.)
1he document’s eifective date on e Department of State’s records

ARTICLE ¥T: Oihe: provisioss, i[2ny

(}f an effective dnte is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

sted, the
Note: Ifthe dote inserted iz this black does not mee: the npplicable sistutory fling requiremers. this dute will not be listed os

N/A
REQUIRED SIGV}}LRE f&_”?[z—' /_/0
Sagnatun ol' a member r un authorized repruwnmme of 2 member.

ccordance with section 605.0203 (1) {b). Fioride Stanues.

This document s exevuted §
I am aware that any felse information submitted in a docurment 1o the Deparimens of State
coastituies a third degree felony us provided for in 5.817.155, F.S.
Seek o Be é-_wgg;-"e\ C,\
Typed or priniedname of sign-

Eillng Fees:

S123.00 Filing Fee fur Ardicies of Orannization and Designation of Repistered Asent

5 30.08 Certified Copy {Optionai)
5.00 Certilicate of Status (Optional)
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AFFIDAVIT FOR CONSENT TO USE OF SIMILAR NAME

STATE OF FLORIDA

COUNTY OF DUVAL
Before me this day personally appeared(:;nrzaj 645{1 i . who, being duly sworn

and deposed. says:

1. | am the sole director, officer and shareholder of C.G. Construction of

Jacksonville. Inc. As such. | am authorized to make this Affidavit.

C.G. Construction of Jacksonville, Inc. consents to C.G. Construction of

2.
Jacksonville, LLC using a similar name, i.e. C.G. Construction of Jacksonville. LLC.

despite its similarity to C.G. Construction of Jacksonville. Inc.

Further Affidavit sayeth naught.

State of Flonoca
County of Duva:

The foregoing nstrumeant was
acknowledged befcre me is ¥ day

of January, 2023, by ¢eansd Gualy W
who iz personatly known 1o me or produced

FLONL Lecenc for
identie no/n. -
&G S sk
%U J AN SRR, ROBERTO SAAVEDRA
~ : FERT 3 HH 223448 W
Printed/Typed Name: fa 2} Commission 2 —~h =
Notary Public-State of Florida LR Expres Febrory 2. 2020 : =g =
Commissicn Number e ~m S
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