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August 30, 2024
FLORIDA DEPARTMENT OF STATE

' Division of Corporati
GERALD WEINBERCG, P.C. Vis1 rporations

!

SUBJECT: RPPLEMAN'S CONSTRUCTION COMPANY LLC -
RREF: W24000123368

We raceived your elaectronically transmitted document. However, the
document has not been filed. FPlease make the followlng corrections and
refax the complete document, including the eleatronic filing cover sheat.

The name deslgnated in your document 1s unavallable since it 1s the same
ag, or it ie not dietinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishabla from
the cne presently on file.

The document number of the name conflict 1s L16000221322.

If you hava any furthar questions concerning your document, please call
(850) 245-6052.

KAIN COSTELLC FAX Aud. #: H24000285214
Regqulatory Spacialist II - Latter Number: 824A00019555
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o Na. 1635
., ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY

ARTICLE L - Name:
The nume of the Limited Liabilily Compiny is:

APPLEMAN'S CONSTRUCTION & CO LLC
{Must contain the words “Limited Linbility Company. “1..1..C.." or “LLCT)

ARTICLE Il - Address:
The mailing address and sireet uddregs ol vhe priacipsl vltice of the Limited Liability Cuompany is:

Principal Office Addlyess:

1545 Rosewuler Driver
Holiday. F) 34691

Mailing Address:

1545 Rusewaler Driver
Holduy, Fl 344691

AHTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Compamy ennpot sen e us its gwn Registered Agent. You must designate an individual or
wiather business entity Wil an aciiy ¢ Florida registration. |

'he nume and the Florlda sirect address ol the registered agen are;

Carcy Applemun
Nanmwe

. ....3545 Roserater [river
Florkda serectuddeess €90, Box NOQT sceepiably)

Huliduy __FL Jdhy
City Slale Zip
flaveng been named v registered agent and u eecept serviee of, Pracess fon the

Pl devigneted in thic ceviificare, | hervh ) ticcept the appointment as registered agent and R S ek it s capuctn: |
fuether ugree w copph il ihe provisions of alf statues refating 1o the proper and complete pecformunce of my duties, gt {
amt familior v ith and aeeept the obligations of my position as reglstered agem as pravided for In Chaprer 605, F.5,

Lo Rpplon

Registered Adent's Siganture (REQUIRED)

ehare stetod finted Habifine campeny af the

(CONTINUED)
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ARTICLE lY-
[he name und address ol'¢uch person autharized 1o manage and ¢ontrel the Limbed Liability Compuny:

Tidls; N | Address;
"AMBIU" Authorized Member
"MOGR™ - Manuger

MGR - Corey Applempn

. 3545 Rypsewaler Driver
.. Holiday, Fl 34691

{LTse atlachment il necessary )

ARTICLE V: Ellective date. [Uother thun the dote of liling: o (OPTIONAL)

(1f an effective date bs listed, the dale must be specific and cannot be more than five business days prior to or 90 dnys after
the dnte of filing.)

Mote: 1'the dale insened in this bluck does nol meer the applivable statutor liking requivements, this dawe will not e Jisied as
ik document's elTective dote on the Depanment ol Stale s reconys,

ARTICLE Y1 Osher prosIsions. il ony.

BEQUIRED SIGNATURE:

Signature of 2 member §r an nuthmaucd representatlve of o member,

This document is executed in accordance with section 603.0203 (13 (b, Florida Statutes
| wm aware (hat any lalse informalion submitied in a document to the Depariment of State
constitules o Lhed degree lelony us provided for in s.817.155, F.8

) Corey Appleman_ .
Typed or printed name ol signee

$128.00 Fiilag Fee for Articles of Organization nnd Designation of Reglstered Agent
$ 30.00 Certified Copy (Optioral)
§ 5.00 Certifcate of Status (Optional}



