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ARTICLE
The name Q

DOG ISLAI‘-;’D CONSTRUCTION .

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

I - Nume:
{ the Limited Giability Company is:

L LLC

|

ARTICLE I « Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
i

Principal :

8§ LUBBERS

- g

ailinz Address:

TANE BOX 5037

l
DOG ISLAND FL 32322

CAREABELLE FL, 32322-9721

ARTICLE
The nume o

III Registered Agent, Registered Office, & Registered Agent’s Signature:
hd the Florida strect address of the registered agent are:

RANDALL & CANNON
Name

8 LUBBERS LANE
Fiorida sircct address (.0, Box NOT scceptable)

CARRABELLE FLORIDA H2au%2

City, State, ond Zip

Having been named as regivterid agent and 1o accept service of process for the ahove stated limited Linbility
company af the p[acl:- designated in this certificare, I hereby accept the appointment as registored qgent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper

and complete perfor

mance of wy duties, and T am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Floridu Siatutes..

Condflf 7 G

Registered Agent’s Signaturc
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ARTICLE IV- Manager(s} or Managing Mcmber{s):
The namejand address of each Manager or Managing Member is a5 follows:

'

Title:
"MGR" = Munuper
"MGRM"=Managing Metnber

Name and Address:

MGRM RANDALL E CANNON
BOX 5037 B
CARRABELLE FL 32322

}
;

i
{Use attachment if necessary)

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

REQUIRED SIGNATURE:

Signature o 3 member or an avthorized representutive of & member,

{in gccordange with yection 608.408(3), Florida Stalntes, the cxecution
of thiy document constitutes an affirmation under the penattizs of perivry
thut the fucts stated herein are frue)

"Kwnm_‘_ £ C%’V' Tl
Typed or printed name of signec

Filiag Fees:
5100.00 Filing Fee for Articles of Orpanization
$ 2560 Designution of Registered Agent

$ 30.60 Certifict Copy (Optivaal)

$ 5.00 Certificate of Statuy (Optional)

Puge 2o0f2



