0711712024 5:12 M

[24000242627 3)))

Fram: Jashua '

TI8124, 1247 AM

‘ori!sa D%n{ ‘e

Division of Corporattons
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(124000242627 3)))

B0 0 A

H240002426273ABCH
Note: DO NOT hit the REFRESH/RELOAI button on your browser from this page.
Doing so will generate another cover sheet,

io:
Division of Corporaticns
Fax Number : (858)617-6381
From:
Account Name : DORCEY LAW FIRM, PLC
Account Number : I28239008134
Phone : {239)418-8169
Fax Number : (239)418-e048

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
Fowler Construction Heldings, LLC

ICcrIiﬁcatc of Status ” | | )
@eniﬁcd Copy ” 0 | ) r§

d lPagc Count I 05 | = ey
lEstimaled__Chargt: | S130.00 | . —'._J_,_J

~J
2
Boiy
R
£

Electronic Filing Menu Corporate Filing Menu Help

{({H24000242627 3)))

htips:iefile. suntiz,org/scripts/afilcovr.axe 11



Q711712925 5112 PM

To: Surbiz chile accaunt {LLEC) Fax; «18506176383 Page: 4ot &
({IH2I00024 2627 31

Fax: +12393215034

From: Josnua

COVER LETTER

TO: New Filing Seetion
Division of Corporations

Fowler Construction Holdings, 1,1.C
4
Nanw of Limited Liahility Company

SUBJECT:

The enclosed Articles of Organization and lee{s) are submitted for filing.

Please return alt correspondence concerning this matier to the following:

Michael . Scou
Nanwe of Persun

Dorcey Law Firm, PLC
Firm/Company

IOEBL Six Mile Cypress Phwy Ste C
Address

Fort Myers, FL. 33966
CinySiate and Zip Code

suppoeri@dlfregisteredagen,.com
E-mail address: (to be used for future annual report netitication)

234 d18-0169
)

For ferther informaiion concerning this nitter, please call:
at(
Daytitne Telephone Number

Michacl A, Scout
Arca Code

Name of Person
Os185.00 Filing Fee & LIS160.00 Filng Fee,
Certified Copy Certificate of Status &

{additional copy is cnclosed) Cenilied Copy

Encleosed is a check for the fullowing mnount:
(additional copy iz enelosed)

=S 10.00 Filing Fee &

OIS125.00 Filing Fee
Ceruficate of Status
- ' Py
Mailing Address Street Address 2
New Filing Svetion New Filing Section Division ‘ Pul
... h. - . o - . bivan
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From: Jeshua ' Sar: +12392215033 Ta: Surhiz ehite account (LLC) Fax: «18506176381
(((H2 2222627 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LAABILITY COMPANY

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

Fowler Construction Holdings, 1.1.C
(Must contain the words “Limited Liability Company, ~LL.C7or "LLECT)

ARTICLETT - Address:
The mailing address and street address o' the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10491 Six Mile Cypress 10491 Six Mile Cvpress
Pkwv. Ste 280 Pkwy, Ste 280
Fr Mvers, FILL 335966 Fi. dvers, FT. 33966

ARTHCLE TN - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration. )
The name and the Florida street address of the regisiered agent are:

DLF Registered Agent Service, 1.1.C
Name

10181 Six Mile Cypress Phwy Ste C
Florida street address (PO Boa NOT acceptable)

Fort Mvyers Fi. 33066
City Siale Zip

Huving heen named as regusrered agoent aind to accept service of process for the above stated Hmied Hahiline company ai the
place desivnared i s certificare. §herehy accept ihe appoiniment as revistered agent and agree toact i this capaciiv, |
Swrther agree io comply with the proviviens of aff siaiiies refaing o the proper and complewe pertormance of my duiies, and |
am familive with and aceept the obligations oy pasition ax regisierod agent as provided foran Chaprer 603, F.8.

AlMIchae! oL Scont

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Vit
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Fax: +18506176383

To: Sunbit ehie acceunt (LLC)

max: +12393215034

ARTICLE 1V-
The narw and address ot each person awtharized 10 manage and control the Limited Liability Company:

’
from: Jostun

itk
"AMBR" = Authorized Member
"MOR™ = Manager
MGR Robert B. Fowler, Sy,
10491 Six Mile Cypress, Pkwy, Ste 280
Fi. Mwyers, FLL 339606
Robert B. Fowler Jr.
10491 Six Mile Cypress, Pkwy, Ste 280
Fr. Mvers, Fi, 33966

MOR

AOPTIONAL)

(Use attachmeniaf necessary)
(If an effective date is listed. the date must be specific and cannaot be more than five business days prior 1o or 4 days after

ARTICLE V: Elfective date, ifother than the date of filing:
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as

the date of filing.)
the document’s effective date on the Deparunent of State’s records.

ARTICLE VL Other provisions, il any.

Signature of a member or an avthorized representative of o member,

REOQUIRED SIGNATURE:
AiRabert B FFowler, I
This document is exceuted m accordanee with section 6050203 (1) (b}, Florida Statutes.

1 am aware that any false information submitted in a document @ the Pepartment of State

constitutes a third degree felony as provided for in s.R17. 185, F.5.
Robeit B. Fowler, Ir.
Tvped or printed e of signee
aapn - ]

I-Illuu tllilk' - . (%J
SE25.00 Filing Fee for Articles of Organization and Designation of Registered Agent Lo
§ 3000 Certified Copy (Optional) ‘.
200 Certificate of Status {Optienal) ;r:'-
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