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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
(Parsoant to 5.608.407, Florida Statutes)

ARTICLE I - NAME

The naeme of the Limited Liability Company is: Q' Connor Electric, LLC

ARTICLE II - ADDRESS » '

The mailing address of the principal office is: 24016 Starling Circle

Land O’ Lakes, F1 34639

ARTICLE III - REGISTERED AGENT

The name and address of the ragiatered agent are: Michael D. O*Connor

24016 Starling Circle
. Lapnd O* Lakes, FL 34639

Hoving been named as registered agent and 1o accept service of process for the abave stated fimited ability company
at the place derignated in this certificate, F hereby accept the appeinameny ay registered agent and agres (o act in this
capacity. J further agree to comply with the provisions of ail statuies relating o the proper and complets performmce

of my duries, apd I am fomiliar with and zccept tha obligations of my position ax ragictered agamt a3 provided for in
Chapter 508 F.5.

. 222'%5 :

Signature of Registered Agent

ARTICLE IV - MANAGEMENT
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The Limired Liability Company is to be managed by the members and the name aud eddress ofthe =7
managing member is: _ o JBn
Michael D O*Comnioy | Qs
24016 Starling Circle Zz 3=
Land O’ Lakes, FL 34639 w a0
fn accordonce with section 608.408(3), Flpridz Statures, the execution of thiy document constinues an gffirmufibh §¢
under the penclties of perjury that the facts stated within are rue.
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Signohe of Member/Manager
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