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TRANSMITTAL LETTER

TO:  Registration Section E:: ! L- F’
Division of Corporations i
4885 Jyp
sSUBJECT: Paul Ashley Consfruction LLC 7
{Mame of Limited Liability Corapany) “FLIE TA R

The enclosed Asticles of Organization and fecfs) are submitted for filing.

Please return 2l correspondence concerning this matter to the following:

Paul Ashiey

{Mame of Person)

Paul Ashley Construction LLC
{Firm/Company}

4865 18th Strast North

(Address}
Jacksonville Beach, FL 32250
{City/State and Zip Code)

For further information conceming this raatter, pleass call:

Pautl Ashlay at{ a04 3 2414753
{MName of Person) (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amownt:
3 $125.00 Filing Fee (3 $130.00 Filing Fee & (I $155.00 Filing Fee & 4 $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Statns &
{additional copy Is enclosed) Certified Copy
fadditionat copy is enclosed)
STREET ADDRESS: MAYLING ADDRESS:
Registration Section Registration Section
Divison of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Teitahassee, Florida 32399 Teilshasses, Florida 32314



o FILED
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TARLLAHASSEE, FLORIDA

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

Paul Ashley Construction LLC

ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Prinei Address: , Mailing Address:

465 18th Streel North o 468 19th Sreet North

Jacksonville Beach, FL 325G o _Jagksonvifie Beach, FL 32250 .

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:

The pame and the Florida street address of the registered agent are:
Paul Ashley

= e . M -

Name

4569 19th Sbreet North
Filorida strest address {P Q. Box NOF acm:pmbie}

Jacksonville Beach, FL 32250 g
City, State, and th

Having been nammed as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to acl in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am jmniliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

oy /A )

Registered Agent’s 51

(CONTINUED)
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. ARTICLE IV- Manager(s) or Managing Member(s}:

The name and address of each Manager or Managing Member is as follows: g::‘ g !-m E D
Title: - Name and Address: 4 0
"MGR" = Manager B3 JUL 29 P 255

"MGRM" = Managing Member SE QRC TARY QF S?}-.!EE

TALLA ri.fiSQEE FLOR!B;&

MGR . _ _ Paul Ashiey
468 19th Street North
Jacksonvitie Beach, FL 32250

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:
Signature of a member oran a esi representafive of a member. ) o

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitntes an affirmation under the penaltics of pegury
that the facts stated hercin are true.)

Paul Ashley
Typed or printed name of signee o
$125.68 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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