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ARTICLESOFORGANIZATION %% w ©
FOR aa %
FLORIDA LIMITED LIABILITY COMPANY 1_‘; C
‘ ‘ —
ARTICLE|X - Name: ' %
The name of the Limited Liability Company is: >

CHISHOLM CONSTRUCTION LLC

ARTICLE‘II - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:

|
Erincipal Office Addpess: ) " Mailing Address:

l ‘
1849 HARBOR RD : . PO BOX €33
i
GARRABEﬂLE 1, 32322 ' CARRABELLE FL 37322

ARTICLE 1_! II - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

BRAXTON C CHISHOLM
Nime

1949 HARBOK 8D ’
Florida straet address (.0, Box NOT acespluble)
CARRABELLE ' PLORIDA 32322
City, Smu-.. and Zip

Having been named | g registered agent end to ac.r..cp! yervice of process for the above stated lmted liabitity
company at the p.!ac(e designated in this certificate, I herehy accept the appomz‘mwr as registered ugent and
agree lo act in this capac:rv f further agree fo comply wn‘lz the provisions of el sratuses redaning to r!n. proper
and complere performance of my duties, and [ am Jfumtiliar with and accept the obligations of my pasition as
registered agent as provided for & m Clrapter 608, Florida Stanutes,,

Registered Agent’s Signaturs

i
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N |
ARTICLE IV- Manager(s) or Managing Member(s):
The namc{ and address of each Meanager or Managing Member is as follows:

Title:
"MGR" ={Manager
"MGRM"|= Managing Mcmber

Namc and Address:

MGRM N _ BRAXTON € CHISHOLM
i 1949 HARBOR RD T
CARRABELLE L, 32322

— e e Y

(Use attuchment if necessary) ;
| z

( ;

{
NOTE: An additional article must be added if an effcctive date is requested,
b .
REQUIR'F,D SIGNATURE: (

Stgnalare ¢f ¢ member or an avthorized representative of a member.

{In avvordunse with section 608.408(3), Florida Stacutes, the execution
of this documens condtituies an affirmation under the penaltics of perjury
that the [cty stuted hercin are true.)

BRAXTON C CHISHOLM
Typed vy prinled name of signee o T

} ; F
Fitiayr Feey; :
$106,00 Filing Fee [or Articles of Organization ‘ -
$ 25.00 Designation of Registered Apent ~
$ 30.00 Certified Copy (Optional) |
$ 5.00 Certificnte of Status {(Optional} ! =
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