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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY |

ARTICLE 1. NAME: ;
The name of the Limited Liability Company is: Jack Ludas Drywall, LLC EFFEOTNEDATE
The mailing address and street address of the principal aﬁiﬁcc of the Limited Liability Company is:

9155 Loest Road
Jacksonville, FL. 32234 '

E I D AGENT. REGISTERED OFFI REGISTERED
A H

The name and Florida street address of the registeved agent are:
Jack G. Lucas, MGR. !
6155 Loest Road :
Jacksonville, FL 32234

Having been named as registered agent and to accept service of process for the above stated Hmited Habilily
corpany at the place of destgnated In this certificate, T hereby accppt the nppoiniment as reglstered agent and
agree fo act in thiy capacity, 1 farther agree to comply with the prévisions of all statutes relating 1o the proper
and complete perjormance af my duties, and I am fimiliar with and accept the obligations of my position as
registered agent as proviged for in Chapier 608, Florida Statutes.

In Lo i~/ -~0Y

ack G. Lucas/ Registered Agent Date

T o

(_: ¥y Ea
MBER(S): . > T

== 2

The name(s) and address(es) of each Manager or Managihg Member is as follows: Tz 3
watall -

Titje: Name and Address: DIRS
MGR. Jack G. Lucas o=
9155 Loest Road D

Jacksonvifle, FL. 32234 T 22
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R o

MGERM

MGRM

Jucob 8. Lucas
1095 Ingeleside Avenue
Yacksonvilie, FL 32205

Magreus B, Lucas
8419 Maxville Blvd
Jackgonville, FL 32234

ABTICLE V., EFFECYIVE DATE

The effective date of this document shall be January 12, 2004,

REQUIRED SIGNATURE:

Organization, this {2 dayof

IN WITNESS WIHEREQY, the undersigned member(s) has exe{c;zted these Articies of
El ; )Mﬂabnda , 20 QY

Jn Rsas>

Jack G. Lucas, Member

Marcus E. Lucaz, Member

5. Lucas, Member

{in accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under penalties of perjury that the facts stated herein are true.}
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