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AOTICLES OF DAGANIZATION FOR FLORIDA LIMITED LIABILITY GOMPANY

ARTICLE { — Nam:
Tha nams of the Limited Liablity Company is: Phase One Masonry LL.C

ARTICLE I — Addeoss:
Ths mailing address and strest address of the principal office of the Lirned Lisbiiity
Company is: 520 Bahia Circla Lane, Ocala, FL 34472

ARTICLE 1 — Registorad Agent. Registerad Office, & Registered Agont's
Bigrnrurs:

The nama and the Florida siroet addrass of the regicternd agent ars:

Apams and Comaerations, Inc.
Suite E, 773 a¥ Avenue Narth
Naples, FL. 34102 — -
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Having tason named a3 registersd agent and o acsep! servicss of process Kir 1he above mated o
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appcinient as rogistorad agent and agrae 1o sct in this orpaclty. § lutlher agres 1o comply witli ;- 2
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ARTICLE IV — Maagemoent (Chack box if applicable.)
[ Thws Lirnired Liahility Company is to be managed by ang manngar ar moee
manayers and is, therefors, 8 manager — munaged company.

{An additional nrticle must be added 1 an stfective dats is requasted)

" Signature of @ member or " AUNCHZed representanva o & memoer.
Hn ascorgance with seclioh E0R£08[3), Florda Szatutes, the eeution

of this documant constilutea an alfirmation under the peaaltion of perjury
that tee fncts sratad hemin ar roe.)
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