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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name
The nume of the Limited Liability Company is: ACA Construction Group, LLC
ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Company

is: s
T
T2 NE 12* Street ‘;.?g
Ocala, Florida 34470 o =
AT
ARTICLE I - Regiistered Agent, Registered Office, o == T
& Registered Agent’s Signature = o
3 o
The name and the I'lorida street address of the registered agent are: g;
Name: W. James Gooding I, Esquire =
Florida street address: 7 East Silver Springs Boulevard, Suile 500
City. State, and Zip Ocala. Florida 34470

Having heen named us registered agent and 1o accept service of process for the abuve stated
linited liability company ai the pluce desiynated in thiv certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of alf stalufes relating 10 the praper and complete performance of my duties, and {

am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608, F.5.
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Articte I'V - Management (Check box if applicable.)

The [imited Liability Company is to be managed by one manager or more managers
and is, therelore. a manager - managed company.,

(An additional article must be added if an cffective date is requested)
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Sigoaturc of a member or an authorized representative of a member.

e =

(In accordance with section 608.408(3}, Florida Statutes, the execution
of this document constitutes an affirmation under the penaliies of perjury
that the facts stuted herein are true.)

Barry Mansticld, as Vice President of Cullison-Wright Construction Corp,
a IFlorida corporation, as member
Typed or printed name of signee
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