9-Sep-2024  69:35 Expertax Financial 3212869743 p.1

2400w 2060 86 3
Flond ent of State
5%
N

of all pages of the do®m3Rt.

(((H24000306086 3))) 10 24

00O

H240003060863A8C5

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (B5@)617-6381
From:
Account Name ;. EXPERTAX
Account Number : 128280880016
Phone 1 {487)777-7478
Fax Number t {321)286-9743

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

Email Address:

FLORIDA LIMITED LIABILITY CO. .

=
o w . i I i~
A - :-cfa-‘ CENTRAL STATE CONSTRUCTION LLC | o y
w ::: S Certificate of Status f 1 | "}C‘r o~
= = MQ’ Certificd Copy a | R
) E}J C:" —JE IPagc Coumt ] 04 ‘ :~ :—;3_ it
YT B oh |Estimated Charge [ s130.00 | M e &
f; o < P ;1323 =
. L e | 1.0
i = M

I
i
i
!

I“icctronic Filing Menu Corporate Filing Menu Help



9-Sep-2824 03:36 Expertax Financial 3212869743

H24moo30 60826 3

COVER LETTER

T0O:  New Flling Section
Division of Corporations

CENTRAL STATE CONSTRUCTION L.LC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricies of Organization and fee(s) are submitted for Gling.

Plezse return all correspordence concerning this mauer to the following:

WILLIAM NOEL COLIN GARDUNO

Wame of Person

Firm/Comipany

37 NORTH 10TH STREET

Address

HATNES CITY, FL 33843

City/State and Zip Code

E-mail pddress: {to be used for future annual report notificalion)

For finther information concerning this matter, please call:

WILLiAM NOEL COLIN 863 547-5877
at{ )

Name of Person Area Code Daytime Telephone Nember

Enclosed is a check for the following amount:

[£8125.00 Filing Fee =E(30.00 Filing Fee & CI5155.00 Filing Fee & 5$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
{addiiionat copy is enclosed} Certified Copy

(zdditional copy is enclosed)

Mailing Address Street Address

New Filing Section Mew Filing Section Division
Division of Carporatiens The Centre of Tallshassec

F.O. Box 6327 2413 N. Mouroe Streey, Suite 810
Tallahossee, F1. 32314 Tallahassee, FL 32303

H2Yo0U0 3060 Ko 3
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ARTICLFS OF ORGANIZATION FOR FiORlDA LIMITEDLIABILI Y COMPANY

ARTICLE I- Name:
The name of the Limiwd Liability Company is:

CENTRAL STATE CONSTRUCTION LLC
(Must conatin the words “Limited Liability Cowpary, "L.L.C.," or "LLC."}

ARTICLE 1l - Address:
The mailing nddress and sircet address of the principal office of the Limited Liability Company is:

Principal Office Addreas:

Msiling Address:

37 NORTH 0TH STREET
HAINES CITY, FI: 33844

J7TNORTH 10TH STREET
HATNES CITY. FL 3384

ARTICLE 11l - Registered Agent, Registered Office, & Regjstered Agent’s Signature:

{The Limitzd Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sreer address of the registered ugent are:
' WILLIAM NOEL COLIN GARDUNO
Name

37 NORTH 10TH STREET
Florida street address (P.O. Box NOT acceptible)

HAINES CITY FLORIDA 33544
City State Zip

=~
D
Huving heen nemed as registered agent and 1o accep: service of process Jfor the above stated fimited liability company at the="
place designated in this certificate, | herehy accep: the appointinent as registered ugen: and agree 10 act in this cagucity. | 3
Jurther agree io comply with the provisions af ail skuiuies relafing o the proper and complete performence of my duties, and 12

.

in]a‘

m jamiliar with and aecept the obligutions of my position ay reeistered ayent as provided for in Chupter 805, F.S.. “: i ! =
Tt ; £
Williaw (o lin S AL
Registered Agent's Signature (REQUIRGD) o oo J
TE £

(CONTINUED) m

p.3
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ARTICLE V-
The name and address ol each person authatized 10 manage and control the Limited Liability Compauy:

"AMBR" = Authorized Member
"MGR" = Manager
MGR WILLIAM NOEL COLIN GARDUNQ

37 NORTH 10TH STREET
HATNES CiTY. FL 33844

(Use atrachment if necessary)

ARTICLE Y FEfTective daie, if other than the dae of filing: L (OPTIONAL)

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

the date of filing.}

Note: [T the dale inserted in this bilock docs not meet the spplivabic statutory filing requircrnents, this date will not be listed as

the document’s eiteclive date on the Department of Staie's records.

25} 2

e N

ARTICLE V1: Other provisions, il any. -l =
- C

=
- !

T W

REQUIRED SIGNATURE: S

rmTm 3K

LUH“CVV\ CO“'/\ ".Fr"t": =

Signature of 1 member or an authorized representative of a member, 7135 =

This document is executed in accordance with section 605.0203 (1) (b), Flmidﬁtﬁﬁ:tcs. —-—
i am aware that eny false infornation submitied in 2 document to the Department of State
constitutes a third degree felony as provided for in v.817.153, F.S.

WILLIAM NOBL COLIN GARDUND
Typed or printed name of signee

Elling Fres;
$125.00 Filing Fee fur Articles of Organization and Iesignation of Registered Agent
3 30.00 Certified Copy (Optionaly
$ 5.0 Certificate of Statns (Optional)

ey
)
l='.'

{



