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COVERLETTER

TC:
Name of Limited Liabtlity Company

;}"gw Filing Section
Division of Corporations
SURIECT: A K ELo Cons TruChoN TRAD €S fPrviders LLC

The enclosed Articles of Organization and fee(s) are submitied tor tiling

Please return all correspendence concerning this matter to the following

Uerigtro  PECE2Z <o70

Nume of Person

Firm/Company

220 (HEROkEE T KoiTe (23

Address

AtAMonte secinas Elorida 22 2o = S
(}Jn_\’fiémlc and Zip Code ’ _;'- 5-?
— o ""
ARES ZoNAG & amed, - Com SN
IZ-mail address: (to be used {or future annual report notification) ) '_‘,,- ' ™
.~ :‘E_J
i ] D.‘-‘)
YERR TV

For further informadon concerning this matter. please call:
Davtime Telephone Number

Heaperio ferr s, 7¥7,
Arca Code

Name of Person

CIS155.00 Filing Fre & L15160.00 Filing Fee.

Certitied Copy Certiticate of Staius &
tadditional copy is enclosed) Certitied Copy

(additionul copy is enclosed)

Enclused is a cheek for the following amount:
CIS125.00 Filing Fee 130,00 Filing Fee &
“ertiticaie of Status
Street Address
New Filing Section Division
The Centre of Talahassce

Mailing Address
New Filing Section
Division of Corporations
24135 N. Monroe Street. Suite 810

Tallabassee, FE 32303

PO Box 6327
Tallahassee, FI, 32314



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LLC

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

AKELO ConsTructioN TRADSS Providers

(Must contain the words ~Limited Liability Company, "L L.C7or “LLCT)

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Muiling Address:

ARTICLE I1 - Address:
Principal Office Address:
220 (haelcee T

220 (Chepkee T
" T~
il (232 Sude (27
ARrea e =paings o3 3270 Aﬁsmaﬂqu%a_gsz% f
ARTICLE I - Registered Agent, Registered Office, & Registered Apent’™s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuoal or
another business entity with an active Florida registration.)
'
. =3
e -
- 1?‘:‘)
D
I N

The name and the Florida street address of the registered agent are:
Fonces M. De.Jesits Jimenez
' , N

Name
- N - 4
2720 Cherokee CT Suite 125 Lo 3
Florida street address (2.0, Box NQT acceptable) . o
NGO te Sprimas L. 32700 -
. ', A .-
City State Zip
Having been named as registered agent and (o accept service of process for the above stuted limited Habitine company ot the
plave designated in this certificate, herehy aeeept the appoiniment ay registered agent and agree 1o wct i this capaciiy. |
fiarther agrev to comphy with the provisions of all statites retating (o the proper aind complere pecformance of oy duties, and |/

am familiar with and acoept the obligations of my position ax reisiored ugent as provided for in Clapter 603, FL5.
49/1

Registered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE IV-
The name and address ol each person authorized w manage and contrel the Limited Liability Company:

Litle; Nt
"AMBR™ = Authorized Member
“MGR" = Manager

A /

AMBZ K Heriberto feres sora
“Zro—Chereiter—oT SsoTie— (23—
Altenonye <pri nys Ft 3z7of

{Use attachment if necessary)

A
ARTICLE V: Effective date, if other than the date of filing: OCFUQF( 0’}{1', ZOZ ?{(()]"]'I(JN.»?[T]
(If an effective date is listed, the date must be specific and cannotl be more than five business duys prior to or 40 days after

the dute of filing.)
Note: 11 the date inserted in this block dues not meet the applicable stawtory filing requirements, this date will not be listed as

the document’s eflective date on the Department of State’s records.

ARTICLE V1: Other provistons, it any,

REQUIRED SIGNATURE: %

Signature of u memb&F or an Authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Suatutes.
I am aware that any false information submitted in a document 1o the Bepartment of State
constitutes a third degree felony as provided tor in s.817.155. F.S8.

Heribecte §hier Soo

Tvped or printed name of signee

123.00 Filing Fev for Articles of Organization and Designation of Registered Agent

S12
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



