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ARTICLES OF ORGANRNIZATION FOR FLORIDA HIMITED LIABILITY COMSPANY

ARTICIE | — Name: ) 4 .
The name of the Limited Lianiity Company is: Callins Maintenanos 1L

ARTICLE I — Address: ) _ o
The maliing address and street address of the principal oftice of the Limited Lability
Company ia: 20517 NE 6™ Bireet, Gainesville, FL 32508

ARTICLE NI —Registered Agent, Registered Office, & Flagig-:torgd :Aqent’s

Sigratute: L s i

Tho name and the Elorida l;'tr'aat ardress of the regisiewd agent ara:
Agems and Corporations, ing.

{ Sulte E. 773 4" Avenue North

WPy ot .. Meples, FL 34102 o

Having boen napned &5 ragisterss nyem and to acoeet sarvices of process Ry the sbova stated
Hrmitedd lizbility cg:'npany at the piags casignated in this cacificate, | hereby sccept the
appofarment as ;eg:htamd ngent.and. agras i act in 1his capscity. | further sgres o comply with
the provisions af ail statdtes raliting 15 1hé propdr and corhiplste parformance of my duhes, and |
am famifizr with and accept the obligarians of my position as registersd agant as providad for in
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i gisteret Agent's. Signeture a ms
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ARTICLE IV — Managemant {Check box H applicabls.y | e =
- The Limited Liebility Company 1s io be managaed by bne mannger or marg2 =
managers ang ls, tharefore, a magager — managed company. rm~
L A=
Y. R = - o x
’ N
. {Ar] sdditionat article nust be added if an effective date is regquested) T30 -7
II L. , b, :,‘:;-,- ',.-.;‘:‘.: :‘:. 5 " .r_'_ . ﬂ_@:r_: —_
w8 of & membaor,
{In accordunce with dottion B0B.408(3), F!c‘ri&;: Sinnies, e oxocution

of thia docurianT-Consiinates an aftanaten under the pansitles of peguny
that tne feols steed hordin are true) | L
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Eli MoHardy Onllins
o dr printed name of tignes
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