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DocuSign Envelope 1D: B362C7C7-9BAC-4278-BD70-BCETBE1643E2

COVER LETTER

T New Filing Section
Division of Corporations

TAMPA INTERNATIONAL CONSTRUCTION GROUP LLC

Numwe ol Limited Linbilny Company

SUBJECT:

The enclosed Articles of Grganization and fee(s) are submitted for hling.

Please return all correspondence concerning this maiter 1o the tollowing:

ROSA ACOSTA
Name of Person

TAMPA INTERNATIONAL CONSTRUCTION GROUP LLC
FirnyCompuny

G111 E DRUID RD #4014
Address

CLEARWATER. FL. 33756
Ciy/Swate and Zip Code

TAMPALPGEGMANL.COM
E-mail address: (to be used tor tuture annual report notitication)

For turther information concerning this matter. please call:
ROSA ACOSTA 727 3631128
at ( }
Nume of Purson Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:

CIS125.00 Filing Fee OIS130.00 Filing Fee & Ci8155.00 Filing Fee & [J$160.00 Filing Fee.
Certiticate vt Status Certitied Copy Ceniticate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy ts enclosed)

Strect Address

New Filing Seetion Division
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Mailing Address
New Filing Section

Division of Corporations The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303 o
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P.O. Box 6327
Tallabassee, F1U 32314
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DocuSign Enve.lope 10: B362C7C7-9BAC-4278-BDT0-BCE7T8E1643E2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

TAMPA INTERNATIONAL CONSTRUCTION GROUP LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC."}

ARTICLE Il - Address:
The mailing address and street address ot the principal office of the Limited Liubility Company is
Mailing Address:

Principal Office Address:
611 EDRUID RD 8401

CLEARWATER, FL 33756

61t E DRUILD RD #40i

CLEARWATER, FL 33750

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

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

ROSA ACOSTA

Name

611 E DRUID RD #4301
Florida street address (PO, Box NQT acceptuble)

CLEARWATER Fi.
City State Zip

Huving been named ax registered agent and to accept service of process for the above stated Emited labilite company at the
& 4 i I P ) ;
pluce designated in this certificate, { hereby aceept the appoinment us registered agent and agree to act in this cupacite. |

Jurther agree to comply with the provisions of all statuies relaring 10 the proper and complele performance of my duties, and |

am familiar with and accept the obligations of my position us registered aygent as provided for in Chapter 603, F.8..

&

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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DocuSign Envelope ID: B362CTC7-9BAC-4278-B070-BCE7BE1643E2

ARTICLE V-
The name and address of each person authorized 10 manage and controt the Limited Liability Company:

Title: N e ;

"AMBR" = Autherized Member
"MOGR" = Manager

AMBR MARIA PINEDA
MGR ROSA ACOSTA
(Use attachment if necessary)

(OPTIONAL)

ARTICLE V: Effective date, if oilier than the date of filing:

{If an effective dute is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: I he dute inserted in this bluck does not meet the applicable statutory filing requirements, s dite will not be listed us

the ducument’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE: OctuSngy Y-
BASLLDT 135 AR520
Signature of a member or un authorized representative of @ member.
This document is executed in aceurdance with seetion 603.0203 (1) (b), Florida Statutes,
L am aware tsat any false information submitied in a decument io the Department of State
constitutes a third degree felony us provided for ins. 817,135, F.S.

Kraa Aevalz.

Typed or printed nane ut signey
Filing Feuss
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
$

5.00 Certificate of Status (Uptionul)



