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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (B00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 8/23
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1. WOODLAND CONCRETE, LLC
(CORPORATE NAME AND DOCUMENT #)
2l
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
40
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6l
(CORPORATE NAME AND DOCUMENT #)
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COVERLETTER

TO: New Filing Section
Division of Corporations

Woodland Conerete. LLC
SUBJECT:

Namw of Limited Liubiiity Company

The enclosed Anticles of Organization and feels) are submitted tor tiling.

Please return all correspondence conceming this miatter 10 ithe following:

Mualissa Daniels

Name of Person

Nutter MeClennen & Fish LLP

FirmCompany

135 Seaporn Blvd.

Address

Boston, MA 02210

CiiviState and Zip Code

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please cabt:
Malissa Daniels 617 439-2345

ol }
Name ot Person Arca Code Davume Telephone Number

Enclosed is a cheek for the following amour:

C1S125.00 Filing Fec 15130.00 Filing Fee & DIS155.00 Filing Fee & OS160.00 Filing Fee,
Centificate ot Status Cenitied Copy Certificate of Status &
{additional copy is enclosed) Cenilted Copy

tadditiona] copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Section {ivision
Division of Corporations The Centre of Tallahassee

PO Box 6327 2413 N Monroe Strect, Sune $10

Tallahassee, FLL 32314 Tallahassce, F1L 32303
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The nume of the Limited Liability Company is:

Woodland Concrete. LILC

{ Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE 1 - Address:
The mailing address and sireet address of the principal offiee of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10 COMMERCE BLVD. 10 COMMERCE BLVD.
MIDDLEBORQ., MA (02346 MIDDLEBOROQ. MA 032346

ARTICLE - Registered Agent. Registered Office, & Registered Agenc’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda streer address of the registered agent are:

Rewistered Agent Solutions, Ine.
Name

2894 Remington Greent Lane, STE A
Florida strect address (P.O. Box NOT acceptable)

Tallahassee Fi. 32308
City State Zip

Huaving heew neuned as registered agent and 1o accept service of process for the above stated limired liabiline company at the

place designuted in this certificare, hereby aceept e appoiniment as registered agent and agree 1o act in this capacine. |

furtler agree o comply with the provisions of udl statutes refuing io the proper und complete performeance of iy dusies, aid
i ) i 4 u ot If por m

am familiar with und aceopt the obligarions of ny position as registered ageit as provided for in Chapier 603, 1.5,

/s/ Brian Smith

Rewisiered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title:
"AMABR" = Awhorized Member
"MGR™ = Manuger

MGR Christopher Turner
10 COMMERCE BLVDD.
MIDDLEBOROQ., MA 02346
MGR Robert Turner v,
10 COMMERCE BLVD,
MIDDLEBORQO, Ma 02346
(Use anachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONALY
(I an eftective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1tthe date inserted in this block does not meet the applicabie statatory filing requiremenis. this date will not be bisted as
the ducument’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Eﬂn Tuwrr

Signature of a3 member or an authorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b). Flerida Swtutes.

I'am aware that any false intformation subiited in a document wo the Department of State
constitutes a third degree felony as provided for in s 817,155, .S,

Lhrisiepher Tumer _
Typed or printed nanie of signee

Liling Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 3000 Certified Copy (Optional)

5,00 Certificate of Status (Optional)
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