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Dec 22 03 03:00p Krater & Associates LLC [9411574-8817
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P.O. Box 8327 Tallahassee, Florida 32314 >
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SUBJECT: JIM RUTHERFORD CONSTRUCTION & REMODELING LLGC e on
- =Y 2

| have enclosed the original and one copy of the Articles of Organization. You will alsc find a%?: check for
$155.00 to cover the cost of the Filing Fess, Certified Copy of the Articles of Incorporation and Fee for
Registered Agent Designation for the above named LLC.

Please send accepted Articles of Organization to the foliowing address:

JAMES J RUTHERFORD JR.
P.0. BOX 420175 _
SUMMERLAND KEY, FL. 33042-0175
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name: ‘
The name ¢f the Limited Liabifity Company is: JIM RUTIERFORD CONSTRUCTION & REMODELING LLC

ARTICLE 1] -Address:

The nmailing address and street address of the principal office of the Limited Liability Company is: P.0. BOX
420175, SUMMERLAND KEY, FL. 33042-0175

ARTICLE T -Registered Agent, Registered Office, & Registered Agent's Sigrature: The name and the Florida
strect address of the registered agent are:
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JAMES ] RUTHERFORD IR. =
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Florida sweet address (£.0. Box {s NOT accepuable) g)} - ;:}
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24419 CARIBBEAN DRIVE WEST
FLCj ite

SUMMERLAND ¥KEY, FL. 33042

Having been namad as registered agent and to accep! service of process for the above stated limited liabilizy
company at the place destgnated in this certificate, I hereby accept the appeintment as registered agent and agree 1o
act in this capacity. ffurther agree to conply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familier with and accept the obligations of my position as reglstered ageni as
provided for in Chapter 608, F.5.

Title . Name and Address
MGRM

JAMES I, RUTHERFORD JR.

PO, BOX 428175, SUMMERLAND KEY, FL. 33042-0175
Article V -Management (Check box if applicable.)

U The Limited I.:iability Company is to be managed by one manager or more managers and is, therefore, a manager
-managed company.

ARTICLE V; Effectivie Date

The effective date i WHEN FILED




Typéd or printed name of signee

Filing Fess: -
$100.00 Filing Fee for Artic
{Optional)

§ 5.00 Certificate of Status (Optional)
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“ies of Organization $ 25.00 Designation of Registered Agent $ 30.00 Certified Copy
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