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COVER LETTER

TO: New Tiling Seclion
Divivos ol Lerporauuns

AECFLECTRICAL CONTRACTING HOLNCO L,

;\au_.c Ui Llluill:u le‘u‘l]h} L\Jl“pdll:’

SUBJECT:

The enclosed Anicles of Organization and fee(s) are submitted fog fling,

Flease retw all conespondence concermng this matier to the following

Jefirey W, Kempf

Name of Person

Lippes dathiss LLD
T B Firm/Cormpany
- . ~a
10181 Deerwood Park Boulevard. Buildiag 300. Suie 300 =
L.}
Address ' rm
e
e Florida 373 - ~
Jacksonville, Florida 32256 o ~
City/$taie and Zip Code . o
. t .
tkempf{®lippes.com s -
. . i =
E-mall address: (1o be used [or fiture annual report notification) CD
. . . . o
For further informatian concerning this matier, please call:
leflity W. Kempl 904 650-0020
. at | ]
Name of Person Arca Code Daviime Telephone Number
Enclosed is a check for the following amount:
E$125.00 Fiting Fev (J%130.00Filing Fen & 1$155.00 Filing Fee & [58160.00 Filing Fee,
Certificaic of Status Cerstfied Copy Certificaie of Siatus &
tadditional copy is enclosed) Certified Copy
{edds:ional copy is enclosed)

Street Address
New Filing Section Diviaion

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. FL 32301}

Muiling Address

New Filing Section
Division of Corporaiions

P.O.Box 6327
Tullahassee. FL 32314
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ARNCLES OF ORCANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Nawe:
The name of the Eimired taahility Company is:

AFC ELECTRICAL CONTRACTING HOLDCO LLC
iMusi contain the words “Lunited Laakility Company, "1..L.C.."er "LLC. '}

Frincipad QiGce Auuess: MALINY AUULESS:
700 Lloyd Koad West

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Cormpany 15:

7005 Llovd Road West

Jacksonville, Florida 32220 Jacksonvilte. Florida 32220
o M~
o . . . | my)
ARTICLE 1 - Registered Agent, Registered Otfice, & Registered Agent’s Signature: o~
{The Limited Liability Company canno: serve asits own Registered Agent. You inust desighate an individual-or v
anothe: business entity with an sctive Floride registraion.) E‘_*.:}
The name and the Florida street address of the registered agent are: , ro
Kennell Wavne Aldenuan o ==
Name a E‘.}—
]
™o

7005 L.loyd Road West
Florida strees address (P O Box NQT acceptable)

32220

Florida
Zip

Jacksonvilte
Cuy

Havang fper agenedd g reofiered aoent ond te peces verving ﬂ",n'*lrurf fnr the above st lipsited hahiliov campeneas che

pace designated i is cectifivaie, [ herely aeeepi the gpfoiniment as regisiereid agent and agree fo act in thes capacr
Jurther agree (o comply with the provisions of all sigpdies velaring wf e praper and complete performeice of my duties. end !
: y . .
T s .'-L-;;r'.\rrru}'@c'mu., provided for in Chapter 405, F.S.

State

2

am fomilior with and accep! the obligations of ny pon

Y ﬁ(c’gisﬁ"cd Agent's Signature (REQUIRED)

(CONTINUVED)
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ARTICLE1V-
The name and address of each person authorized 10 manage and control the Linuted Liability Company

e, Name and Agdgress:

"AMBR" = Authorized Member

"MORY = Manaper
MGR Kenpeth Wavne Alderman
7005 Llovd Hoad Wes: .

lacksonville. Florida 33220

Etgene 3. Crossway

MG, \
7005 i loyd Roud West , R

lachsonvitle, Florida 32220
I~

[g=)

Dt
Cead

-

I d

(]

c0 0y

{Use attachment if necessary}
. AOPTIONALY

ARTICLE V: Effective dale,1fother than the daie of filing
(If an effective date s 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: [Tthe date inserted in this block does not meel the applicable statutory filing requireimeris, this date will not be fisted as

the document’s effeciive date on the Department of State s records,

Signature of 3 m¢mber &t an authorized representative of o member.
This documen: is executed in accordance with section £05.0203 (1) (b}, Florida Statunes,
) am aware that any faise information submiited i1 a document to the Depariment of Siate

 felony gyprovided fun s 8§17 155, F S,

cunstilites u ilind degree
_kq/ﬁyzvi/‘/f/o(,wmaw) _ .

Typed o prinied name of signes

E'I'uﬂ I“E“.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

ARTICEE V1 Oaler provisione il any

REOQUIRED SIGNATURE:

§ 30.00 Certified Copy (Optional)
§  5.00 Certilicate of Status (Optional)
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