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. ,CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 < Fax (850)222-1222
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LTD Partnership File
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Annual Report / Reinstatement
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{UCC 11 Search

UCC 11 Retrieval
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ARTICLES OF ORGANIZATION T2
FOR PE T
FLORIDA LIVITED LIABILITY COMPANY a2 5
P
ARTICLE I « Nume: fc‘%f{'; Cf._)
The name czi' {he Limited Liability Company is: fc;_ LR =4

i
ODOM FAMILY CONSTRUCTION, LLC

{

ARTICLE

|II - Addreoss:

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

{
Principal Officc Addregs;

- Mailing Address:

|
44-C CARLTON AVE

PO BOX 335

TANARK V

LANARK VILLAGE, FL 32323

ILLAGE, PT, 32023
!

|

ARTICLE

II1 - Registercd Agent, Registered Office, & Registercd Agent’s Signature:

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

TOM C ODOM

MNrme

44-C CARLTON AVE
Florida strect address (1,0, Box NQT acceptalhie)

RN L]

LANARK VILLAGE FLORIDA
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stased limited Hability
company af the pIacis: designated in thic eertificate, 1 hereby aceept the appointment as registered agent and
agree to act in this cajpae;‘gf. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duries, and I am familiar with and accept the obligations of my pasition as

registered agent as provided for in Chapter 608, Florida Statutes..

#
Registered Agent’s Signuturc

Pupclaf2
(CONTINUED)

e —



ARTICLE 1V- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Manuging Meinbor s ws feio sz

Title: Na dress:
"MGR" ={Manager
”MGRM"E = Managing Member

MGRM | . TOM ¢ ODOM

44.C CARLION AVE

LANARK VILLAGE. FL. 32323

(Use attachment if necessary)

NOTE: A{n additional article must be ndded if an effective date is requested.

i
REQUIRED SIGNATURE:

ST~ <, Odpe

Signatare of a niember or an authorized represeatative of a member.

2

i (In sccordancs with scetion 608.408(3), Florwla Statutes, the excoulion
of thiy document constitutes an aflrmulion under the pcnalru:s ol perjury

\ that Ihc Ingts statcd herein are true.)

§

1

“Tom C_Qoarn
Typed er printed name of signee

Filing ¥oes: !

$100.00 Filing Fee for Artlcies of Organization
§ 25.00 Designation af Registered Agent

$ 39,00 Certified Copy (Optienal)

$ 500 Certificare of Status (Optionol)
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