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ARTICLE I - Name: % PO+ ?
The name of the Limiicd Liability Company is: e h x
7 <
Rum man Consfruction, LLC o . w2
ARTICLE I - Address: e &

The mailing address @1d stregt address of the principal office of the Limited Liability 5 »pgpanf}ﬁ

rincipal Office Address: ail dress:

415 Sand It tng Ham Gourt 45 Sendrin g Ha/;?’) Cotr
winten %-vm‘fhﬁ_s £L D2708 Lilintenr N:m 12 i7g AL 35

ARTICLE 1] - Regittered Agent, Registered Office, & Registerad Agent’s Signati re:

The name and the Flozida street address of the registered agent are:
Llael Biemorraz

Name

415 Sondring Horn Cowrt

Flozida strect addrass (0. Box NQOT acceptable)

(imter Sprimgs 327908

City, $tafé, and Zip

Having been named a. registered agent and to accept service of process for the above st ted limited
Hlabifity company at the place designated in this certificate, I hereby accept the appointm nt as
registered agent and agree to act in this capacity. I further agree to comply with the pro isions of all
statutes relating to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

_k_ 2 H AAA -’\A_h_
Registered Agemt’s Signature

(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:

<

Title: ) znd LH :‘,‘ 7 -

"MGR" = Manager >

"MGRM" = Managing Member E L
N8I () cee | Ru,mma//)

L5 Sandring Hoan ¢ oturT
Lunter Sppin 045& Fl >, .00F

{Use attachment if e cessary)

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

REQUIRED SIGNATURE:

N MQT EAAAMN\_R______

5 gnature of 2 member or an authorized represcntative of 2 member,

(3n zceordance with seetion 608.408(3), Flotids Stonutes, the execution
of ihis document constitutes an affirmation under the peralties of perjury
that the facts stated herein are true.)

\/\/AE L KuMMAN

Typed or printed name of signee

Filing Fecs:

$100.00 Filing Fee for Articles of Organization
5 25.00 Designation of Registered Agent

5 30.00 Certified Copy (Optional)

§$ 500 Certificate of Status (Optionai)
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