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COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: S aHog COL.C fe e ANV JM¢‘I L -

Name of Linited Lability Company

The enclosed Articles of Organization and fee(sh are subnutted for filing.
Please return all correspondence concerning this matier o the following:

Poberd  Tracy Sl

I Name of IPerson

TraHeg Concrefe. MY ’Jél Le -

Firm/Company

202 S Lopowa RA - ppdd

Address

[ \lehasse e - 3236K/
City/State and Zip Code
IJud Pea b2 Gma \ L Covn

P ~ — N
E-mail address: (1o betused for [uture annual report notification)

Foy lurther intormation coneerning this mailer. picase call:

QOLL*“]’ I SL\,’M\ g TS0

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

F8125.00 Filing Fee TS130.00 Filing Fee &

JIS135.00 Filing Fee & CIS160.00 Filing ee,
Certificate of Status

Certitied Copy Certificate of Stans &
{additional copy is enciosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section [ivision
Division of Cotporations The Centre ol Talahassee
P.O.Box 6327 2E3 N Monroe Street, Suite £10
Tailahassee. FL 32314 Tallahassee. Fi. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

Smidls Comcrete Moy L

{Must contain the words “Limited Liability (.'ompzuu/l'!,.l_.C.f‘ or "LELC.T)

ARTICLE Il - Address:
The mutling address and street address of the principal office of the Limited Liability Company is:

Muailing Address:

Principal Office Address:

B0 S LiPosa £l Aﬁ”l PR

Tallehacse # f 27304

ARTICLE IIT - Registered Agent. Registered Office. & Registered Agent's Signature:
{The Limised Liability Company cannet serve as its own Registered Agent. You must designate an individual o

another business entity with an active Florida registration.)

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

J(LMO\" D L‘k’- 14«;'&(,’

Name

L 'Bhf, e /J §+

(60
Florida street address (PO, Box NOQT aceeplible)
\~llalassce. & 22304
City State Zip

Having been named as registered agent and o aceept xervice of process for the above siuied fimited fabiline company wt the

place destegnated in this certificaze, I herehy accepr the appoiniment as vegistered ageni and agree o act in this capacine. |

further agrev to comphe with the provisions of all stiwres relating 1o the proper and complete perfarmance of my duties, and !

rixiered uge

)

Regibiered Agent's Signature (REQUIRED)

Wﬂd oo Chaprer 6013, 1.5,

n{/

am familicr with and accept the obligations of my po/_x‘ﬂixm—«.w:

(CONTINUED}



ARTICLE 1V-
The name and address of cuch person authorized 1o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Memba
"MGRY = Manager

PG AQ_OE&V} T %.uu'h/\_
303 TS [ 0ne, LA Api (K]
[clehassec. "m 32304

Nane and Address:

(Use attachment it necessary)

ARTICLE V: Erfective date, if other than the date of filing: AOPTIONALY

(I an effective date is listed. the dite must be specific and cannot he more than five business days prior to or 90 davys after
the date of filing.)

Note: [{the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be fisted as
the document’s effective date on the Depariment of State’s records,

ARTICLE VI: Other provisions, i any.

REQUIRED SIGNATURE;
I'd

Ackedt Sutl

Signatare of o member or an authorized representative of a member.
This document iz exsceuted in accordance with section 6030203 (1) (h), Florida Statutes.
I am aware that any false information submitted in 2 documeni to the Departiment of Staie
constitutes o Mkrd degree felony as provided for in s.817.135 F.S.

chd} T | Siai Ha

Typed or printell name of signee

y ey

$125.00 Filing Fee for Articles of Organization and Designativn of Registercd Agent It
0.00 Certified Copy (Optional) &3

S 500 Certificate of Status {Optional) o

LF
[



