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TRANSMITTAL LETTER

TO:  Kegistration Section
Division of Corporations

SUBJECT: LaBelle Carpentry & Construction, LLC . .
| ¢Name of Limited Lisbifity Company}

The caclosed Articles of Organication and fee(s) are submitted for filing.

Pleasc roturn sl correspondence concerning this matter to the following:

pDanny L Williams . ——
{Mune of Person)

LaBelle Cafpeantry & Construction, LLC - -
{Firn¥Company) i
4325 Highway 78 R P '
) {Address)
LaBelle, Florida 33935 T - -
{Ciy/State and Zip Code) 7
For further infonmation coneerning this maller, please call
panny T Williams __.at(g8e3 )673-6356 ., . - . -
(Name of Persun) {Arcs Code & Daytime Telophone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
499 E. Gaines Strect P.O. Box 6327

Tallubassee, Florida 32399 Tallahassce, Florida 32314



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume: 7 o
The naine of the Limited Lickility Company ist ;aBelle Carpentry & Cons truction, L
ARTICLE H - Address: _
The mailing address and stecet address of the principal office of the Limited Liability Company is
Principal OQffice Adgdress: - =Mailing Address: -
78
. 4325 Highway 78 . A4325 nghway ‘ )
ARTICLE L1 - Registercd Agent, Registercd Office, & Registered Agent’s Signature:
The name and the Flonde sweet address of the registered agent are:
> Danny L Williams TR Fe 2
MName o "1"
4325 Highway 78 . o Ze . 5
Flosida stroet address (7. O Box MNOT ¢<.ccpl.sb1s,) - LAy
LaBelle, Florida 33835 L R =
City, State, and Zip . &
—_ T
Y, 2

Having been named as registered agent aid to accept service of process for the above stated limifed
liability company at the place designated in this certificate, I hereby accept the appointnt as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the propar and complete performance of my duties, and I eant famifior with and
accept fthe obligationy of wy posizion ay regfsmred' agent as provid'ccf for in Chapter 648, F.5..

. R P - o i
_. [ T
{t:g,xst:.rc& Agent's Sq,imurc

(CONTINUED)
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ARTICLE 1V- Mausager(s) or Managing Member(s):
The name and address of each Manager or Managing Member Is as follows:

Titie: . -Name and Address: :. N
MVGRY = Manager

*MGRM™ = Managing Momber

tGk = - : -~ Dapny L Williams _ -
_4325 Highway 178 . -
~-LaRelle, FLorida 33§_§5__
MGRM . . - . . -Hayne R. Casten _. , . R
3RR0_So. County Road 731 _
LaBelle, FLorlda 33335 B
MGRH ‘perrick L Williams,

213 Marktin Streeb | — =
LaBelle, FLorida .5.53.3‘3

B

R L TE

. A

T e H

{Usc attachment if neccssory)

NOTE: An additional articie must be added if an effective date is requested.

REQUIRED SIGNATURI:

gy A

member or #1 authoriced representative of a mcmbu‘

(In accorduncc with section 603.408(3), Florida Stalutes, the cxcs:‘ulion

of this dovement constites an affirmation under the penalties of perjury
that the fwls stated herein are rue.)

DAnny L Wwilliams

it

Siguature of

Typed or pnm.cd aame of‘ M;:,nu.

Fiinr Fees: '
5100.00 Filing Fee fer Articles of Organizativn
3 25.00 Designation of Registered Apent
5 30.08 Certificd Copy {Optional)

3 5.00 Certificate of Status (Optional)

3 2
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