* -
Diﬁsibnofcorpml ‘“O‘O £ 2& Page tofl. -«

Florida Department of State

Diviston of Corporations
Public Access System

Electronic Filing Cover Sheet

—a. - —— -

Note: Please print this page and use it as a cover sheet. Typc the fax andit
number (shown below) on the top and bottom of all pages of the document.

(04000057042 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will generate ancther cover sheet.

et e = SN e o — .=
TO:
Division of Qorporations
Fax Numberx : (B5Q)205-0383 o
Froms
Account Name ; HUBCC e f;Z
Account, Wumber : 104662003400 -6 =
Phone : (816)935-3940 e A
Fax Number : (516)935~3088 = = =
Py — _ﬁp-.::
¥ ) s > il
[ma] My
P - [ R T
. bk :: - ”"
T ~ - - e — o e -1 —
—n e
S
B
LIMITED LIABILITY COMPANY =5 w (o
£ ]

J. WRIGHT CONSTRUCTION LLC

< o

U - .
{oertiflcats of dtatus 7 L T
Lertined Copy x = m
age Count ) (173 :j_v y "ﬁ

o —
stimat ge 00 i R

R 5

2 oy O

- "—E o

(rtH

hitps:/fefile.sunbiz.org/scripts/efilcovr.exe 3117704



ARTICLES OF ORGANIZATION

HO40000570D42
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET ~ Name
The name of the Limited Liability Company is: ]. WRIGHT CONSTRUCTION LLC
ARTICLE I - Address
The mailing address and sireet address of the principal office ofthe Limited Liability Company is:
Princinal Office Add Mailine Ada
4368 Floridatown Road 4368 Floridatown Road
Pace, FL 32571 Pace, FL 325871
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature ?-“% f;_’:
The naroe and Florida street address of the registered agent ave: g% 'g-; £
Angje Wright TR - My T
o= T UET
4109 Adams Road 2o
[P.0, Box or Meil Drop Box NOT Acceptable) - ?} —"7: -~ )
e : o Taal
Pace, I, 32571 =
(City / State / Zip)

Having been named as registered agent and to accepi Service of process for ihe above stated limited liabilisy company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capacity. I further agree io comply with the provisions af all statutes relating to the proper and complete performance
of my duties, and I am famitier with ond accept the obligations of my position as registered agent as provided for in
Chaprer 608, F.5.

X _ Unen g L)k

Registered Agent’s Signature - Angie Wright
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ARTICLELV - Managcf(Sj or Managing Member(s):
The name and address of each Manager or Managing Member is as folows:

HOA000057041

"MIGR" =Manager

*MIGRM" =Managing Meniber

MGRM Jelf Wright- 4109 Adams Road, Pace, FL 32571
MGRM Angle Wright- 4109 Adams Road, Pace,FL 32571
MGRM B Robert erght- 7719 KY HWY 172, Flat Gap, KY 41219
MGRM Judy Wright- 7715 KY,. HWY 172, Flat Gap, KY41219
{Use attachment if hecessary}
REQUIRED SIGNATURE:

x__(/

Signatare of}m'é_mb ora

orized representative of a mmember.

( In aceordance with section 608 A08(3}, Florida Statutes, the execution of this
docnment constitutes an affirmation nnder the penalties of perjury that the facts

stated herein are true.)
PR P

Jeff Wright

Typed or printed name of signee
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