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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMILED LIABILLLY COMPANY <2 A
Akl
- t%,.,.‘ < o
ARTICLE I - Name: o @
The name of the Limited Liability Company is: . P2 %
N %@) e g
B ervd Coxstpuctiod Seruiess , tLC Gl 2
¥ P }

' e
ARTICLE 11 » Addross: D B
The mailing address and strest address of the poncipal office of the Limitad Liability Conigany is:
Princinal Office Address; Mailing Address:

1548 Paraioot Lave PoRox TooS
Tusedid B S Emmos o 33707

ARTICLE XII - Registered Agent, Reglstered Office, & Registered Agent’s Sipnature:
The name and the Florida strect address of the registered agent are:

_j;{.p-.ﬁ CPML!L{O L o4

Name

159 B lde Mool L glE

Tl ida sineey address (P.O. Box NOT sccepiably)

DuvED (a3 FLORIDA 346 F8

Cilty, State, and Zip

Having besn nomed as registered agent and to accept service of process for the above stated limited lability
company af the place designated in this certificate, I hereby accept the appointment as regisieved agent and
agree t act i this capacity. I further agrae to comply with the provisions of ull stutures relaing 1 the proper
and complete pexformance of my duuties, and I am fomiliar with and accept the abligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

R}Qg@ Wkl

istered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Member(s): ‘
The nams and address of each Manager or Managing Member i¢ as follows:

Title: , Name and Addvess:

"MGR-" o= Mmagcr

"MORM" = Managing Member B ooy w Ierey
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HoL I DAY FL 24640
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(Use attachment if necessary)
NOTE: An additional article must be added if an effective date iy requested.

REQUIRED SIGNATURE:

 Bas \Kily

Bignature of & membir ov dn nuthorined represcntative of & member,

(In sccardance with section §08.408(3), Florida Statutes, the execution
of thit docurnent constitutes an affjrmatios under e penalties of porjury
that the facts siaied hepein ars free)

Baapy Kery

IYped or prinved mame of sigoee

$100.09 Filing Fee for Articles of Qrganization
§ 25.00 Designation of Registercd Agent

§ 30.00 Certified Copy (Optienan)
§  5.00 Certificate of Stoius (Gp#onal)
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