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Inéorpoéating Services, Ltd. H R
1540 Glenw‘ay Drive l nc Se rv

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 10/14/2024 PRIORITY Regular Approval

ORDER ENTITY
INTERSTATE STRUCTURAL STEEL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
INTERSTATE STRUCTURAL STEEL LLC (FL)

Please file the attached articles and provide a certified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

.

Melissa Moreau
mmoreau@incserv.com

850.656.7953
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OUR REF # (Order ID{Q 1300%63'1
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Flease bill us tor your services and be sure 10 incude owr reference number on the iInvoice an
courier package if applhcable. For UCC orders, please inclixie the thru date on the results.
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COVER LETTER

New Filing Section

TO:
Bivision of Corporations

Interstate Structural Steel LLLC

SUBJECT:
Name of Limited Lisbilisy Company

The enclosed Articles of Organization and feecs) are subnutied sor filing.

Please retuns all correspundence coneerning this maiter t the following:

Jenmifer Riccionne

Interstate Structural Steel [LLC

Name ol Person

F1064 Winding Cedar Way

Firm/Compiny

Fuort Myers, Florida 33913

Address
Lo

CinviSrate and Zip Cedu

Jenniterfdinterstatesteelsales.com

E-mail address: (1o be used for future annual repon aotificationy

For further information concerning tis matter, please call,

ald )
Name of Person Area Cude vtime Tebephone Numbar
Enclosed is a check for the fullowing amount:
JISE25.00 Filing Fee C1ST30.00 Filing Fee & (Aii.()ll Filing Fee & DISTa0.00 Frime Fee,
Certificate o Status Certified Copy Certificate of Status &
Certified Capy

Mailing Address
New Filing Section
Divicion of Comporatinns
PO, Bos 6327

Tallihassee, FL 32314

(additional copy is enclosed
faddivzonad copy s enclosed)

Street Address
New Filing Section Division

The Cenre of Tullahassee

2415 N. Monroe Street. Suite X100

Tallahassee. FIL 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nunwe of the Limsted Lability Company is:

Interstate Stractural Steel 11O

(Must comain the words “Linited Liabiliy Company, “LLLC. 7o *LECT

ARTICLE 1 - Address:

Fhe mailing address and sueel address ot the principal ottice of the Limited Liability Company is;
Principal Office Address: Muailing Address:
064 Winding Cedar Way 14064 Winding Cedar Way
Fort Mvers, Florida 33913 Fort Mvers, Florida 33913

ARTICLE I - Registered Agent, Registered Office. & Registered Apent's Signature:
cThe Limited Liability Company cannot serve as its own Registered Agent, You must desigaate an individuab o
another business entity with an active Florida registration.

The mune and the Florida street address of the regisiered agentare:

Jennifer Riccione -

Namy

14064 Winding Cedar Way
Flondi sirect address (.00 Box NOT seceptabled

Fort Myvers Florida RRUIR

City State Zip

Having been named as registered auent and (o aeeept serviee of process for the above stated fimiied Babifinscompaneal the
place desiynated fn this certificate, Dhereby aceepr the appoiniment us registered agent and qwree to detin diis capacin. |

Aiwther agree v compie wit the provisions of el statutes relating o the prroper and complete pesfisrmanee of moe duties, and |

an fandiar with and acevpt the obligations of my pesition as registered agent s provided for in Chapier o603, F 5.

JennilprRiceione

ed Agent’s Signagure (REQUIREIN

(CONTINUEDD)



ARTICLE 1V-

The name and address ot cach person authorized w nanage and contral the Limited Liabilite Compans

Tide:

"AMBR"” = Authorized Member

"MOR™ = Manager

AMBR

Jennifer Riccione

14064 Winding Cedar Way
Fort Myers, Florida 33913

(Use e hment i necessary)

ARTICLE Vo Etfective date. it other than the date ot filing:
(1 am effeetive date is listed, the date must be specific and cannot be more than five business davs privre to or

the date of filing.)

AOPTIONAL) + -
90 days after

Mote: 1 the date inserted in this block does not meet the applicable statwory tiling requirements, this date witl not be listed as

the docunwnt's eftective date on the Department of State s records,

ARTICLE VI: Other provisions. il any.

12

5 N

Signature of 2 member ar an authorized representative of a member.

This document 1s exevuted in aceordance with section 6050203 (1) (by. Flarida Statutes,

[ aware that any false mformation submitted o document to te Department of State

constitutes a third degree Relony as provided for in s 817135, F.&

Jennifer Riggiong
Twvped vr printed e o signee

ine Feoes:

5.00 Filing Fee for Articles of Organization and Designation of Registered Avent

S 30,00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)



