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-~ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name HO3000331573
Thename of the Limited Liability Companyis: Independent Carpentry & Maintenance LLC

ARTICLE IT - Address
The matling address and street address of the principal office of the Limited Liability Comparty is:

1633 Marilyn Lane
Northport, FL 34286

ARTICLE III - Registered Agent, Registered Office & Registered Agent's signature
The name and Florida sweet address of the registered agent are:

Kenneth T. Cornelison

Natne
1653 Marilyn Lane
{2.0. Bax or Mail Drop Box NOT Acceprable)

Northport, FL 34286 7 7 |
(Clty 7 Stare 7 Zipg) - e

Having been named as registered agent and to accept service of process for the above stated limired Hability compar
at the piace designated in this certificate, I herehy accept the appoiniment as registered agent and agree 1o aot in this
capacity. I further agree o comply with the provisions of all statutes relating 1o the proper and complete performanc
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chaprer 608, F.S.

Registered Agent's Signature - Kesneth T. Cornelison

ARTICLE IV - Management ( Check box if applicable )
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1 The Limited Liahitity Company is to be managed by ane manager or morc managers and is, f:_f‘::j ;’
therefors, a manager - maneged company z _% AN
R T |
BT ™ =2
Kenneth T. Corpelison - 1653 Maxilyn Lane, Northport, F1. 34286 - Member =< o = =
DeeAnn Cornelison - 1653 Marityn Lane, Northport, FL 34236 - Member TE o= W
S o |
NS " 5
@.3__“ b4 j}@/\\' = _“:%\
Sigaature of a member or authorized representative of a member,
{In accordapce with section 608.408(3), Fiorida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjnsy that the facts
stated herein are true. )
Kenneth T, Cornelison HO3000331573

Typed or printed name of signee



