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ARTICLES OF ORGANIZATION
OF
LUMACRETE PRODUCTS, LLC

Pursuant to the provisions of Chapter 605 of the Florida Statutes, the
undersigned hereby declares the following provisions as the Articles of Organization of
LUMACRETE PRODUCTS, LLC, a Florida limited liability company (the

"Company”).
ARTICLE 1: NAME AND MAILING ADDRESS

The name of this Company is LUMACRETE PRODUCTS, LLC and its principal
office and mailing address is 12802 Commaodity Place, Tampa, FL 33626.

ARTICLE 2: DURATION

The durntion of the Company is perpetual, commencing as of the date of acceptance and
filing of these Articles by the Sacretary of State of the State of Florida.

ARTICLE 2; PURPOSE

This Company has been organized for any lawful purposc under Flonda law, cxcept that
special statutes for the regulation and controt of specific types of business shall control when in
conflict herewith.

N : E JCE AN ;

The strect address of the ipitia) vegisteved office of this Company is located at 12802
Commodity Place, Tampa, FL 33626 and the name of the initial vegistercd agent is Jobnie R
Edens,

. MANAGEMENT; INITIAL MEMBE

'The menagement of the Company shall be vested in a Manager of the Company, a8 trom
time 10 tirne elected by the mermbers of the Company. The number of Managers may either be
increased or decreased from time Lo {ime by agreement by the members but shall never be lgﬁs

than one, The name and address of the initial Manager is: T, )
ol o e n T
. . I =) 3
NAME ADDRESS 1) z
Johnie R. Edens 2802 Commodity Flace T s
Twwmpa. FL 33626 - R
s vl
Prepared by: et en e
Robert Kapusta, Ir., Esy. T (.»)
Bottaglia, Ross, Dicus & McQuaid, P.A. 57 23
5838 Tentral Ave,, Suite A s

S1. Petersburp, F1. 13707
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member,

Na member of the Company sliall be an agent of the Compauy solely by virtue of being n

ARLICLE 72 OPERATING AGREEMENT

Any Operating Agreement relating to the Company must be in writing and signed by all
of the members. The power to adopt. alter, amend or repeal the Operating Agreement of this
Limited Liability Company shall be vested in the members of the Company.
this _

WITNESS WHEREQF, the undersigned has excented these Articles of Organization
day of December, 2023.

iornig X_EROHS
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.ﬁﬂmie R. BEdens, Member

(SEAL)

LuimaCree Producs, LEC
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'EPTANCE BY RE L GEN

Haviug been named as registered agent and to accept service of process for the
above-stated limited lability company al a place designated in the Articles of
Crganization of LUMACRETE PRODUCTS, L1.C, sct forth above, I hereby accept the
appoinhinent as registered agent and agree Lo act in this capacity. [ further agree to
comply with the provisions of all statutes relating ta the proper and complete

performance of my duties, and I am familiac with and accept the obligations of my
position as regisiered apent as provided for in Chapter 603, F.S.

Dated this__ V42> day of Decainber, 2023.

Johnie R. Edens. Registered Agent
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