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ARTICLES OF ORGANIZAYION FOR FLORIDA LIMITED YYABILITY COMPANY

ARTICLE I - Namer Symphony Bullding Selutions, LLC
The name of the Limited [iability Compeny ts:

ARTICLE 1T - Address: 204 Gale Lane, F.0. Box 69, Kemmett Square, P4 19348
The mailing address and strest address of the principal office of the Limitad Liability Company is:

ARTICLE I¥I - Registered Agent, Registersd Office, & Registered Agent’s Signatare:

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

) D
N [
C T Corporation Systerm T
Name s
cfo C T Corperation System, 1200 South Pine Island Road —— ;; :
Florida strect addrsss (.0, Bos NOT accoptable) . -
Plantstion EFL 33324 r_;
City, State, 2nd Zip o
———

Having been named ay registered agent and o accapt service of process Jor the above stated limited
liability company ai the place designated in this certificote, I hereby accept the appointment as
registered agent and agree to ael in this capacity. I further agree io comply with the pravisions of all
stahaes veluting to Yie proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positian as vegistered agent as provided for in Chapter 608, F.S.

<€ T Corperation Syste
By: 3:__%'_ Pj _ _
Registercd Agent's Signanire —STEVEN P. ZIMMER
SPECIAL ASSISTANT SECRETARY
{An additional article must be added if an effective date is requested)

Signarure of 2 member or an suthorized representative of 2 member.

{In accardance with seetion 608.402(3), Flarida Smrutes, the execurion
of this document congrigites an affirmation #nder the penalties of perjury

rha%c; ertin are true.}

W. Thomas MuddB% PrRIRGLayme of sipnee
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