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COVER LFTTER
T New Filing Section

Division of Corporations

SUBJECT: CO(\S-Jt cuchon Down SO()H\ | LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomasd  Laboalie

Name of Persd

Firm/Company

63)[(3 N\/Oxro\c‘o P\C‘

Address

Yensucdlon . FL 234504

Citv/State and Zip Code
Tow - Coastychandd @ gouwl. Com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

T\r\om(,\ﬁ LeBoelia w4493 163 0594

Name of Persor Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

N{S [25.00 Filing Fee CIS130.00 Filing Fee & CIS135.00 Filing Fee & LISH60.00 Filing Fee.
Certiticate of Status Centified Copy Certiticate of Status &
(additional copy 1s enclosed) Cerutied Copy

(additivnal copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Taltahassee

P.O. Box 6327 2415 N, Moanroe Street, Suite 810

Tallahassee, FIL 3231 Tallahassee, IFLL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name

The name ot the Limited Liability Company is
ConStcudkion,  Down Southill t.C

{(Must contain the words “Limited Liability Company. L. L.C.7or ~LLC.™)

L
Ihe mailing address and street address of the principal ottice of the Limited Liability Company is
Mailing Address:

ARTICLE H - Address

I'rincipal Office Address:
6316 Alvacedo rd
Pecsmcola, FL 38409
[ ] ~
=TT —
2 :_? >
ARTICLE 1T - Registered Agent. Registered Office. & Registered Agent’s Signature: - E N
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an uullvldual ar - 5}’
another business entity with an active Florida rewistration. ) (9% e
\ = —
= A
SO SR |
- ’\J
Pl <o

I'he name and the Flortda street address of the rezistered agent are

Thoas  LdBunliy
Name <
€216 Alvarcda  Rd
Florida street address (9.0, Boa NOT acceptable)
Penspedm B 39509
City State Zip
Huaving been named us registered agent and to aceept service of process for the above stared limited lobiline company ar the

place designated in diis coertificare. herehy uceept the appoiniment as registered agent and agree to act i this capacioe. |
S - 6U5,

Shrther aygree o comphe with the provisions of ell statuiey relaring o the proper und complete performance of my dutics, und
am famitior with and aceepr the obligations of my position as registered agent as provided for in ¢ hupfu 603, F.8

iwnature (REQUIRED)

R&.‘"I\IL‘

{(CONTINUED)
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ARTICLE IV-
The name and address of each persan authorized 1o manage and control the Limited [Liabiliey Company:
Name :

Title:
"AMBR" = Authorized Member
"MGR™ = Manager
AmpA Uroras  LoBoclio
Lale  Advoerdq” 3 1
eraccglea « FL DAS0Y PR
. = R
. :U u‘i.
ey
e =
S I
e "y
iTy (o)

AOPTIONALY

{Use attachment it necessary)

ARTICLE V: Effective dute. ifother than the date of filing:
(Il an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days after

the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as
the document’s effective daie on the Departiment of State’s records.

ARTICLE V1: Other provisions, if iy,

REOQUIRED SIGNATURE: | _ —

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes.
[ am aware that any false information submitted in & document to the Department of State

constitutes a third degree fetlony as provided for in 6. 817153 F.5.

omes LBl
Fyped or printed hme of signee
Filing Fees:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S12
$ 30.00 Certified Copy (Optional)
.00 Certificate of Status (Optional)

S



