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H00- 3150
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:

A-ONE DOCK BUIL.DERS CO. LTD

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
Address: 3515 HE R DRIVE
City, State & Zip: JACKSONVILLE, FLORIDA 32226 o
ARTICLE NI - Registered Agents Name, Office Address, & Registered Agent’s Siguatu%:
JEAN BARTCHLETT _f}
Name =

515 HECKS DRIVE , = 2
ddress {P.0. Bax NOT Azceptable) o3 —r e
o
o3

JACKSO) FLORIDA 32236
%Ety'%&-, tate, Zip

Having been named as registered agent and to accept service of process for the above stated fimited Habiliyy company ar

the place designated in this certificate, I hereby accept the appoinument as registered agent and agree fo act in this

capacity. I further agres to comply with the provisions of alf statutes relating to the proper and complete performance

%fh my du;:;f;‘: ;nd I am familiar with and accept ihe obligations of my pasition os registered agent as provided for in
apler S
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e IV - Management (ngeck box if agepﬁcable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
thereiore, a manager - mﬂmgeg company.
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Sigmature of 8 member or as authorized represeataiive of & member.
In accordence with section 608.408 (3), Florida Statutes, the execution of this
docurnent constitutes an affirmarion under the penalties of perjury that
the facts staied herein arc fruc.

LEO BARTCHLETT
Typed or printed name of signee
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Prepared By: Ace Industries 54 NW 11* Street Miami, Flerida 33136 (305) 358-2571



