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COVER LETTER
T, New Filing Section
Division of Corporations

ALM CONSTRUCTION GROUP LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anicles of Organizauon and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

TOMAS A GONZALEZ JR. E5Q.

Name of PPerson

TOMAS GONZALEZ LAW_ P AL

Firm/Company

PO BOX U34878

Address

MARGATE, FLORIDA 33092-4878
City/State and Zip Code

sunbiz@omasgonzalezlaw.com
E-mail address: {to be used tor future annual repaort notification)

For further information concerning this matter. please call:

TOMAS GONZALEZ 833 288-7878
at( )
Daviime Telephone Number

Name of Person Arca Code
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CS155.00 Filing Fee & IS 160.00 T, o<
Certified Copy Certificate uiif'Si'a_tus @kl)
{additional copy is enclosed) Certified Cof? >
{addittonal cc)p'?ii?:'}cnc@d)
< en

Hhil07

Enclosed is a check tor the fellowing amount:

LIS130.00 Filing Fee &

w|S125.00 Filing Tee
Certificate of Status
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Street Address

Mhailing Address
New Fiting Section Division

New Filing Sectton

Division of Corporations The Centre of Tallahussec

.0 Box 6327 2415 N Monroe Street, Suite 810
Taltahassee. FL 32303

Tallahassce, FI1. 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

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

ALM CONSTRUCTION GROUP LLC
(Must contain the words “Limited Liability Company, "L.L.C.7 or "LLEC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company i3
Mailing Address:

Principal Office Address:

PO BOX 836239
MIANMI FL 33283

7901 4TH ST N STIE 20743
ST PETERSBURG FL 33702

ARTICLE Ul - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve us its own Regastered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

TOMAS GONZALEZ LAW PA.
wNune

37 COCONUT CREEK PRWY STE 120
Florida street address (P.O. Box NOT aceeptable)

COCONUT CREEK FL 33006
City State Zip
Having heen named as registered agenr and o accept service of process for the above stated limited liahiline company ai the
pHace designated in ihls cortificare, Fhereby accept the appointmepgas registered agent and agree o act in his capacin, |
Sirther agree o compdvwith the provisions of all standes relating wper and complete performance of my duties, and |
aan jumiliar with and accept the ohligarions of iny position as reg et s provided for in Chaprer 603, F.5. o Q%
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ARTICLE IV-
The name and address of each persun authorized to manage and control the Limated Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR J&EN BUSINESS HOLDINGS 1LILC

PO BOX 836239

MIAMI FLL 33283

(Use atiachment if necessary)

ARTICLE ¥ Effective date. if other than the date of liling: (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business davs prier to or 90 davs after

the date of filing.)

Note: [fihe date inseried in this block does not meet the applicable statntory filing requirements. thes date will not be listed as

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

ARTICLE VI: Other provisions. if any.
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I SIGN o ool
REQUIRED SIGNATURL = XX
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S |
Signature offad méyuber or an authorized representative of a membcr.,‘:—f{—’ o
This document 1s ekpeutpd|in accordance with section 605.0203 (1) (b). l:l()rid;tﬂta_t"lncs.

I ant awire that anyjals wrmation submitied in a document to the Deparimicnst }Stal§
constitutes a third digreeTelony as provided for in s.817.155, F.S. M W
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, - -t .
FOMAS GONZALEZ - -

Typed or printed name of signee

SiElne Fees:
512500 Filing Fee for Articles of Organization and Designation of Registered Agent
$ .00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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