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COVERLETTER

TO: New Filing Section
Division of Corporations

Ao BEOONY ApD CINS Cop T RUCTI

Name of Limited Liability Company

SUBJEC:

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Matthew Anderson

o C”(guff L C

Name ot Person

ANDERSON CONSTRUCTION GROUP. LILC

Firm/Company

MTNORTON DR STE 104

Addruss

TALLAHASSEE FL 32308-6044

Cuy/Stte and Zip Code

andersonconsiructiongroupsigmail com

L-mail address: (1o be used tor future annual reparnt notitication)

For further information concerning this matter. please call:
773 J41-9280

Matthew Anderson
at )

Namu of Person Arca Code Duvtime Telephone Number

Enclosed is a cheek for the following amount:

312300 Filing Fee {i$130.00 Filing Fee & = SLS500 Filing Fee &
Certiticute of Status Certilied Copy
(additional copy is enclosed)

Street_ Address
New Filing Section New Filing Section Division
[nvision of Corporations The Centre of Tallahussee

2413 N, Monroe Street. Suite $10

.. Box 6327
Tullahassee, FIL 32314 Tallahassee. FL 32303

Mailing Address

TIS160.00 Filing Fee,

Certificate ol Status &

Certified Copy
tadditional copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

S':'"J-B (;V\J;’\- &M(T\JW ﬁﬂuq‘f’ ) [ (-,.

Ao ErSew  Ani

(Must contain the words “Limited Liabilny Company. "L.1.C.7or "LLCT)

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

Principal Office Address: Mailing Address:

7 NORTON DR STE 104

T NORTON DR STE 104
TALLAHASSEL FL 32308-6044

TALLAHASSEE FL 32305-6044 AX

ARTICLE 111 - 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 the Florida street address of the registered agent are:

Matthew Anderson

Name

5328 Mossy Top Way
Florida street address (P.0O. Box NOT aceeprable)

Tallahassce L 32303

City Siate Zip

Having been named us registered agent and to aecept service of process Jor thie abave staed limited liahiline company at the

Huce desivnated in this certificate, Fhereby acoept the appoiniment as registered aeent and agree o act b1 this capacine, |1
k ! 2 3 1 L L ! A

Jurther agree to complewith the provisions af ali stagutes relating 1o the proper aid complete perfirmance of oy dueicos, and |

wm fmilicr with and aceept the obligations of my posigon ay resistered ageent as provided for in Chapter 603, 1.5,

/W;&rié':\gcntfs Signature (REQUIRED)

(CONTINUED)




ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Ligbility Company:

.l.. I" N e K PNy
"AMBR" = Authartzed Member
"NOGRT = Munager

MOGR Matthew Anderson
5328 Mossy Top Way
Tallahassee, FIL. 32303
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(Use attuchment it necessary) 2 J
ARTICLE N Effective date, it other than the date of filing: 01/31/2025 AOPTIONAL) !

(If an effective date is Jisted, the date must be specific and cannot be more than five busimess days prior w or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable siautory tiling regquirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE:

/, /
i// /

/a
Signature ()f:i/n';n{'ﬁi‘;e}]uprv;lln wtkbrized representative of a member.
This document is exebitéd in accordance with section 605.0203 (1) (b). Florida Statutes.
1 am aware that any false information submined in a documeni o the Department of State
constitutes a third degree felony as provided for in . 817,155 .5,

Matthew Anderson
Typed or printed name of signee

Filine Fee:
S125.4) Filing Fee for Articles of Organization and Desienation of Registered Avent
S 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Qptional)



