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ARTICLES OF ORGANIZATION S
eir
FOR 27 v
TLORIDA LIMITED LIABILITY COMPANY &

ARTICLE I - Name:
The name of the Lhmited Liability Company is:

WALTER L SBOLBURG RESIDENTIAL CONTRACTOR, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Oftice Address: Mailinge Address:

44 GREENQUGIIRD ' 44 GREENQUGILL RD
SOPCHOPPY FL 32358 _ SOPCHQPPY FL 32355

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Floridu strect address ol the registered apent are:

WALTER L SOLBURG
MName

44 GREENOUGH RD
Florida sireet address (P.O. Box NOT acceptable)

SOPCIIOPFY FLORIDA 32358
Cily, State, and Zip

Having been noned us registered agent and to accept service of process for the above stated Limited lability
company <t the place desigrated in this certificae, T herehy accept the appointment as registered agent and
agree to acr in this capacity. [ firther agree to comply with the provisions of ol statutes relating to the proper
and complete performance of my duties, and I am fumiliar with and accept the obligations of my position as
reglsrered agent as provided for in Chaprer.§08, Florida Starutes..

s £

Repistered Agent’s gignntum J
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is us Follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

Name and Address:

MGRM WALTER L, SOLBURG

44 GREENOUGH RD -
SOPCHOPPY FL 32358

{Use attachment 1f necessary)

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

REQUYRED SIGN

A S

Stenature of % member or air nuthorized repﬂwntntive of o member,

(In secordunce with section 608.408(3), Tlorida Statutcs, the execulon

of this document constitutss an allismation under the penalties of perury
that the faces stated hersin are true.)

WALTER L sOLBUNG e e
Typed or printet] fivme of signce

Fiting IFegs: Lo -

$100.00 Filing Fee for Articles of Orpganization
© § 25.00 Designation of Registered Agent

§ 30,00 Certified Copy (Ontional)

£ 500 CertHleate of Status (Optivaal)
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