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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ TaHahassee, Florida 32301
(850) 224-8870 -« |-80Q-342-8062 - Fax (850)222.1222

SHIRLEY CONSTRUCTION, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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COVER LETTER

TO: New Filing Section
Division of Corporations

Shirley Construction, [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

IPlease return all correspondence concerning this matter 1o the following:

Rick Kogell )

Name of Person -
T
Law Office of Rick Kozell
Fiem/Company
616 SE Dixte Hwy,
Address
Stuart, FL 34994
City/State and Zip Code
rick@kozell-taw.com
E2-mail address: {to be used for future annual report notification)
Far further infermation concerning this matter, please call:
Rick Kozell, Esq. 72 287-3100
at ( )
Name of Person Area Code Daytime Tclephone Number
Enclosed is a check for the following amount:
5125.(}0 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
Certificatc of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLEA - Name:
The name of the Limidted Lizbility Company is:

Shirley Construction, 1LLC

(Must contain the words “Limited Liability Company. “LL.C.7 or "LLEC™)

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

Principal Office Address: Mailing Address:

1REO0 Loaahatchee River Dnve | 88064 Loxahaichee River Drive

Jupiter. F1. 33488 Jupiter. F1. 33458

ARTICLE U} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration, ) .

The name and ihe Florida street address ol the registered agent are:

Rick Kosell PLLC

Name

O30 SE Dinie Hwy
Florida strect address (P.O), Box NQ'L acceptable)

Stuart 1. 34094
City State Zip
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ch'iug heen named as r«.'j:i.\'h‘l‘t't.ftlg('m‘ arted ter e W selrvioe r_r,f Iu‘r}(\'.\‘\‘_,fur the ahove .\'Iuh’:lfiﬂlflﬂfffufﬁﬁ{r COMPany el the

Pluace designated i iy certificate. T herehy aceept the appoimiment as registered ugent and agree to act in tis capacity, |
Srther ageee to comple witl the provisions of alf sigtuees relating o
. - 1

s famibior with and aceept the oblieations of iy postyon as refided dgent as provided for in Chaprer 603, F.5.

\Rugiswrc}iﬁMmuru {REQUIREL}

(CONTINUED)

waper aird complere performance of woe duties, and




ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR

Edward A. Sasso
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{Use attachment if necessary)

ARTICLE ¥ Effective date, if other than the date of filing: _v/a

. (OPTIONAL)
(I 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions, if any.
Company shall be manager-managed

BREQUIRED SIGNATURE;:

Axal
Ectveard A, Sasso {Dic 12, 2024 16,07 £57)

Signaturce of n member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Flotida Statutes.
I'ain aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

Edward A. Sasso

Typed or prinied name of signee

Filing Fees:
3125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)

t
[

b

o




