ALy

(ﬁequestor’s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur [ warm [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FHLADELAFOT

500421091525

DR AN N Y

D704/ 24--0100 [ 01
[
: =1
. ~3
1 ¥ sag
. [
_:’-.’.' L -,?
I e
s Ay
- u
"
4 ke N
‘_“.:(
I o %ia’;
e | —
In -~




COVER LETTER

T New Fiting Section
Division of Corporations

PV CURNSTRECTION COORDINATOR |

J0

SUBJECT:

Namwe of Limited Liability Company

The enelosed Articles of Orgunization wnd tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

DAVID VERCHOW

Name of Person

IV CONSTRUCTION COORDINATORLLO

ARYNW S Id TERRACH

Firm/Company

COOPER CITY. FlL 330253168

Address

) Cit/State and Zip Code

dinvidiverchow®@ gmail com

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

For tfurther information concerning this matter, please call:
954

David Verchow
ary

YOY-567 |

Same ol Person

Enclosed is a cheek for the following amount:

=5130.00 Filing Fee &

C2S123.00 Filing Few
Certficate of Stitus

Mailing Address

New Filing Section
Division of Carporations
PO Box 6327
Tullahassee. FLL 32514

Area Code

Caviime Telephone Number

$160.00 Filing Fece,

Certificate of Status & ~o

Certitied Copv ™ §
(additional copy is enclosed)

e
-_—

[ZS135.00 Filing Fee &
Ceritied Copy
{udditional copy is enclosed)

i
Strevt Address +
New Filing Section Division . =
The Centre of Tallahassee fe =
2415 N, Monroe Street, Suite 3100 75 B
Tallahassee, F1. 32303 j 5



ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE L - Nane:
Fhe nmme o1 the Limited Lisbdity Company is:

LIN CONSTRUCTION COORDINATOR, 1LLC
(Must contain the waords Limited Liabiliy Compuny, “LL.C. 7 or =LLCT)

ARTICLE T - Address:
Mailing Address:

Principal Ofhce Address:
3P89 NW H52nd TERRACE
COOPER CITY. F1L. 33023-3168

Tlee mailing address and street address o the principal otice of the Limited Liability Company is:

S8 NW RInd TERRACE
COOPER CUTY. EFL 330313168

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
Tl Limited Liabilite Compasy cannot serve us its osn Registered Agent. You must designaie an individual or

anvther business entiss with an active Florida registration.)

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

DAVIDVERCTIOW
Name

ARY AW R TERRACE
Florida street addeess (8.0 Box XUT aceeplable)
COOPER C1TY Fl. 330231050
Clity State Zip

Having been named as registered agent and e aceept service of process jor the above stated fimited Hability compenn: at the

pluce desiginated i this cortipicare, hereby accept e appoiniment as registered agent and agree (o act in thiy capacity, |
Sirther avree to complv vl the provisions of all sietutes refaiing to the proper and complete performance of my duties, and |

am familicr with and accepi the abligations of my position as registered agent as provided jor in Chapier 6035, F.S.,

Ruegistered Agent’s Signature (REQUIRELD)

{CONTINUED)

L’ :6 HU i;f._



ARTICLE 3V
Fhe name and address o1 coch person authorized o nrnage and control the Limited Fiabihty Company:

-!-i‘!l.- h tl
"ANMBR" = Authorized Member
"MOR™ = Manuger
AMBR DAVID YERCHOW
TIR39 NW 82 TERRACE
COOPER CITY. FL 33 24-3168
(Use attachunent if necessary')
AOPTIONAL)

ARTICLE V: Effeciive date. it other than the date of $iling:
UIFan efteetive date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of Dling.)

Note: [ e dite inserted in this block does not meet the applicable statutory filing reqguirements. this date will noi be listed as

the ducument’s eftective date on the Depariment of State’'s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SHONATURE:
Signature of a member or an authorized representative of a member.

This document i3 executed in zecordance vith section 603.0203 £1) (b), Florida Statuies.
I am aware that any false information submitted in a document to the Department of State

constitutes u third degree felony as provided for in s 817.155. F.8.

DAV VERCHOW
Twped or printed name of signee

00 Filing Fece tor Articles of Organization and Designation of Registered Agent

Si2
S 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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