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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTI 1 N :

The name of the Limited Liability Comipany iz’ Big Dreams Installations, LLC

The mailing address and street addressiof the principal office of the Limited Liability Compeny is:

5709 Chippawa Avenue
Keystone Heights, FL 32636
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The name and Florida street address of the regisiered agent are:
George Ogg, MGR.

5709 Chippawa Avenue

Keystone Heights, FL 32656

Having been named af registered agent and to accept service of process for the above stated Limited liabifity
compeary af the place of designaied in this certificate, I hereby accept the appointment as registered agent and
agree lo act In this cepacity. 1 further agree 1o comply with the provistons of al! statutes relating to the praper
and compiete performance of my dutles, and | am fomilior with and accept the obligations of my position as
registered agent as provided for in Chuapter 5008, Florida Staiutes.
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Crearge Ogg/ Regittered Agent
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The name(s) and address(es) of each Manager or Managing Member is as follows: =4 5
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Tits; Neme and Address: = S
MGR. George Ogp !'* L3
5709 Chippawa Avenue s I
Keystone Heights, F1 32656 - 2
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ARTICLE Y, EFFECTIVE DATE |

The effective date of this document sh:_%li be January 1, 2004.

REQUIRED SIGNATURE:
TN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this A2 dayof ] 2L
ey JA2,
{eorge , Member o

(in accordance with section 608.408¢3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of pedury that the facts stated herein are true.)
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