23000088005

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pckur  [] warr [ mai

(Business Entity Name)

{Document Numbei)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer

Office Use Only

NIRRT

800379011238

03/00/22--01012--023 #1225, 00

-
:
. b it
pE g
Ir' ]
. ™ L
W \ :
wN
o
m .o
. = 4
o
N
:":-_1
&=
f~
; |
T &0
[AS
e j7-
o I e
mm
© =
w3 -
—z




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax(850)222-1222
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMIED LIABILTTY COMPANY ' iy D
° ]

ARTICLE | - Name:
Fhe name of the Limited Liability Company is: D -2 RH I L

CLOUGH CONTRACTING, 1.1.C . a7
(Must contain the words “Limited Liability Company, *1.1.C.." or “1.LLC.7) L oUEE, Fi

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

Muiling Address:

12370 NW 29th Street 12370 NW 29th Street
Sunrise, IF1. Sunrise, FI,
33323 33323

Principal Office Address:

ARTICLE VH - Registercd Agent, Registered Office, & Registered Apent's Sipnature:
(The Limited Lisbility Company connot serve as its awn Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Carnter Clough

Name
F2370 NW 2%h Streel
Florida street address (7.0, Hox XOQT acceprable)

Fl. 33323
Zip

Sunrise
City State

Flaving been named as registered agent and to accept service of process for the abave stated tinited liahitity company at the
plece designated in this certificate, Thereby accepi the appointment s registered ageist and agree to act in this capucity. |
Surther ugree lo comply with the provisions of all statutes reloting 1o the proper and complete performance of my drties, and 1
am famitiar with amd aecepr the obfigations of n position as registered agent as provided for in Chaprer 605, 15

Registered Agent's E"gr&ur:; (REQUIRED)

(CONTINLED}



ARTICLE IV-

The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MGR Carter Clougth
12370 NW 20th Street
Sunnse, FIL 331323 -
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dat of filing:
the date of filing.)

(OPTIONAL)

(1F an effective dute is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

ARTICLE VI: Other provisions. if anv.

Note; If the daw inserted in this block daes nat meet the applicable siatwtory [iling requirements, this date will not be listed as
the document’s effective date on the Department of Stae's records.

REQUIRED SIGNATURE:

C)_aﬁﬁ:\ Cﬁou-ct (‘

Signature ol » member or an authorizdd representative of oo member,

This document is exccuted in accurdance with section 603.0203 (1) (b). Florida Statustes

T am aware that any false information subminted in o document ta the Department ef State
constitutes a third degree felony as provided for ins.817.1335, F.S,

Cuarter Clouph

Typed or printed name of signee

Filing Fegs:

S125.00 Filing Fee for Articles of Qrpanization and Designation of Registered Apent
S 30.00 Certificd Copy (Optionul)

S 500 Certificate of Status (Qptional)



