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ARTICLES OF ORGANIZATION o
FOR FLORIDA LIMITED LIABILITY COMPANY Jﬂ = <
ARTICLE | — Name: R
The Name of the Limited Liability Company is: Broome Installations, LLC? o %
ARTICLE Ii - Address: %z
The mailing address and sireet address of the principal office of the Limited L{acpﬂij
Company are: X <z
Lod
a: Mailing Address: 1115 QJd Palk City Road, Lakeland, Florida 33809
b: Street Address: 1115 Old Polk City Read, Lakeland, Florida 33809

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature:
The name and the Florida street address of the regrstered agent are:

David P_Broome
Name

1115 Old Polk City Road
Florida street address (Post Office Box NOT acceptabie)

Lakeland, Florda 33809
City, State ang Zip

Hawing been named as registered agent and 10 accept service of process for the ahove stated hmded habilily
company at the place designaied m s certificate, | hereby accep! the appointment as registered agent and
agree to acun this capacity | further agree ro comply with the provisions of alf slatutes relanng 10 Ine praper
and complete performance of my s, and | am famudiar with and accepl e odligations of my position as

requsterad agem as provided for 1 Chapter 603, F.

Registered Agent's Signature

ARTICLE [V — Management (Check applicable box)

The Limited Liability Company is [0 be managed by one manager or
managers and is, therefore, a manager —managed company.

___X__ The Limited Liability Company is 1o be managed by one member or

memtj/ayherefore, member - managed company.
/

Signature of & member or an authon:eq representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of this
document consttutes an affirmaton under the penaltigs of perury that the facts
stated herem are true.)

Davig P. Brogme
Typed or printed name of signee




