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COVER LETTER

TO: New Filing Section
Bivision of Corporations

Cast In Place LLLC
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Organization and feels) are submitied tor filing.
Plcase rewurn all correspondence concerning this matter to the following:

Malissa Damiels

Name of Person

Nutter MceClennen & Fish LLP

Firm/Company

135 Seapori Bivd.

Address

Bastun, MA 02210

CitviState and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information congerning this matter, please call:

Malissa Danicls 617 439-2343
at | )
Name of Person Area Code Dayvtime Telephone Number

Fnclosed 1s a check for the following amount;

WS123.00 Filing Fee C1S130.00 Filing Fee & O$135.00 Filing Fee & TIS160.00 Filing Fec.
Certficate of S1atus Certtied Copy Certtticare of Status &
{additional copy is enclosed) Centified Copy

tadditional copy is eaclosed)

Mailing Address Sireet Address

New Filing Section New Filing Section Division
Division of Corporanions The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street, Suiwe 8t

Tallahassee, IFIL 32314 Tallahassce. FIL 32303



Docugn énve?np:: 1D:; 43C3724C-239F-4719-8821-5CD61F3327ED

ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilisy Company is:

Cast In Place LLC
tMust comain the words “Limited Liabitity Company. "L.L.C." or "LLC.Y

ARTICLE T - Address:
The mathing address and sireet address of the principal oftice of the Limited Liahility Company is:

Mailing Address:

28 Hornbeam Road

Principal Office Address:

1262 Park Lanc S
Duxbuny, MA 02332

Sutle 100

Jupiter, Florida 33438

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
i The Limited Liability Company cannot serve as ns own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)
The nanwe and ihe Florida street address ol the registered agent are:

Rewisiered Acent Solutions, Inc.
Name

2894 Remington Greend Lane, STE A
Flonda street address (2.0, Box NOQT accepiable)

Taliahassce FI. 32308
City State Zip

Huving been naied as regiswred agent and tw accept service of process for ihe above stared limited liahilin: company ar the
pluce designated in this certificate, I hereby accept the appointment as registered agemt and agree o act in this capacin, |
Jurther agree w complyvwith the provisions of all staties relaiing 1o the proper and complete performance of my dutivs. and 1

am familiar with and accepe the obligations of my position as registered agent as provided for in Clhapter 603, F.5..

Uistered Agent’s Signature {REQUIRED)

(CONTINUED)

AN 414
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ARTICLE 1Vv-
The name and address of cach person authorized 10 manage aned control the Limited Liability Company:

Title: N ) , .
"ANMBR" = Authorized Member

"MGR"™ = Manager
MGR Christapher Turner
28 Hornbeam Rd

Duxbury, MA (2332

(Use atlachment if necessary)

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

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the dacument’™s effective date on the Department of Siate s records.

ARTECLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
(fnsterlar Twwmar

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) thy. Florida Statutes,
I am aware that any false information submitted in a document 1o the Department af Suaie

constitutes @ third degree felony as provided for ins. 817,135, ¥ S.

Christopher Turner

Typed or printed name ot signee

s Fogs:
125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

s12
5 30 Certified Copy (Optional)
$ 00 Certificate of Starus (Optional)



