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ARTICLES OQF ORGANIZATION PFOR
Doyle Harrell Electrical Contractor, LLC

A FIORIDA LIMITED LIABILITY COMPAMNY

ARYTICLE I - Name:
The name of the Limited ILdability Company is:
Doylie Harraell Electvical Contractor, LIC
ARTICIE ITI — Maijiling and Streat Address:

The mailing and street address of the Limited Liability
Company is:

PBoyla Harrell Xlectrical Contractor, LILC
2415 QOld Medulla Road

Lakaland, ¥L 33811
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ARTICLE III - Ruration:
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The pericd of duration for the Limitad Liability
Company shall be:
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FLORIDA INCORPORATORS, INC.

8875 Hidden Riwvex Pkwy, Sts 300 1
Tempa, FL 33637
{813) £32-7882
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ARPICLE IV - Management:

The Limited Liability Company is to be managed by itz
maonhars who shall ba ampowarad to act on behalf of the
Limited Liability Company, and the namoe and addreas of
tha Managing Membexr is:

Doyle Harroll Managing Momber
2419 ©ld Medulls Road
Lakaland, FL 33811

ARTICLE V - Admizsion of Additional Mambers:

The right, if given, of thes remaining members to
admit additional menbers and the terms and conditions
of thea admigsgionz shall bka:

Tha remalning mexbers may admit additional nembars upon
the majority wvota of ths ramaining nomboars consenting
o the sdmissxion of the additional member,

ARTICLE VI - Mawbars Rights to Continue Business:

Tha right of the remaining monbers of the Limited
liability cowpany to continueg thoe business on tha
death, ratiremant, rasignation, expulsion, .
hankruptey, or dissclution of a member or the ,:Ej;;j

ococurrencs of any othar evant which terminates the -
continued membearshir of & nettber in the Ilimited ;..

liabilicy company shall be:

The remaining mnecbers have the right to continue tha -
businmxs on the desth , ratiremant, resignation, .
axpulsion, backruptoy, or dissclution of =x mombex oz ,:“;;
the occurrence of any other event which terminates the ™
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continued membership of a wmexmber in +the limited .
1iabilivy ecompany wupon the majority wvote of the

remaining membars.
ARTICLE VII - Registoersad Agent:

The initial registered agent and zegistered office of
the limited liability campany shall be:

Dovle Barrell
241% O1ld Medullas Road
Lakeland, FL 33811

DATEDR: MNovember 13, 2003

Dy o (B rneiTED

Dovle Harrell
Authorired Repressntative

ACCEPTANCE OF REGISTERED AGENT

I haroeby decliaxre I am familisr with and accept the
duties and responsibilities as registered agent of the

limited liability company.
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