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FLORIDA DEPARTMENT OF STATE
Glenda B Haod
Eecrotary of State

March 31, 2004

213 CORPORATE SERVICES, INC.

z

SUBJECT: CDEGARD ELECTRIC L,L.C
REF: W04000012517

We received your electronlcally tcansmitted document. However, the
document has not been f£iled. Please make the following corrections and
rafax the complete document, including the electronic filing cover shectkt.

Section G0B.407, Florida Stztutss, requires the document({s) to be signed
by a member or by the authorized replasentative of a member.

Please reaturn your Jdocument, mlong with 2 copy of this letter, within 62
days or your filing will be considered abandoned. - -

If vou have any questlons concerning the f£iling of your document, please
call (B5D) Z45-6025.

Trevor Brumbley FAX Aud. #: HO40DRDOST185
Document Specialist - Letter Numbaer: 204100021072
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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY

In compliance with Chapter 608,F.S.

ARTICLE I: NAME
The narre of the Limited Liability Company is:

Odegard Electric L .L,C

ARTICLE II: Address .
The mailing address and street address of the principal office of the Limited
Liability Company is:

750 Holiday Drive
Punta Gorda, Florida 33950

ARTICLE JII: REGISTERED AGENT. REGISTERED QFFICE & REGISTERED
Wﬂoﬂda street address of the reg-i-stered agent are:
Gale Odegard

750 Holiday Drive

Punta Gorda, Florida 33950

Having been named as registered agent to accept service of process for the
above stated limited liability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S.

Gale Odegard / Registered Agent's Signature
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PAGE 2 Odegard Electric L,L,.C
The Limited Liability Company is to be managed by cne or more members
and is, therefore, a8 Member Managed Company.

ARTICLE V: MEMBERS (ontional)
MANAGING MEMBER

Gale Cdegard

750 Holiday Drive
Punta Gorda , Florida 33950

MANAGING MEMBER

Peggy Odegard
750 Holiday Drive
Punta Gorda , Florida 33950

L ﬁ
Signature of a member or an authorized representative of a member

{In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an affirmation under the penatties of petjury that

the facts stated herein are trua.)

Gale Odegard
Typed or printed name of signee
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