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AR’fICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

* ARTICLE I Name:
The name of the Limited Liabitity Company is:

[C.L.DRYWALL LLC _ - .

ARTICLE II- Address:
The mailing address and stregt address of the principal office of the Limited Lisbility Company is:

(12920 TOM GALLAGHER RO, DOVER, FL_ 32527 |

ARTICLE TIT Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registcred agent are:

CARLO LAURIA _ =
Hame
. . gw -

12820 TOM GALLAGHER RD. , g =
Florida Sireet Address -’L_L-m%— e i1
e
DOVER, FL  BZS5ZL] L oo
Chy, State and ZiF Fo & 1

- L

Havzrzg been namd as registered agent and 1o accepr service of process for the above seated fimited Jzabeizg :
company at the ploce designated in this certificate, T herehy accept the appointmen: as reg:.srerezi asent and agree
fo el in this capacity. 1 further agree o comply with the provisions of all statules reluting 1o the ﬁ_ﬁper enct
complele performance of my duties, and T um famitice with and uceept the obfigutions uf my posltion as regisiercd

‘agent o prav;d'ed 'for in Chapter 608, F. 8.

./744/ / B ’f}.’))ﬂ_{.{_

Signature/Registered Agent

Article IV Magpagement {Check box if applicable.}

L} The Limited Liability Company is to be managed by one manager or more managers and is. therefore, a
menager managed company,

{An additional article must be added if an cffective date is requested)

[ fm/ {(4-4 2Aleg

Signature of a membcr or an amhurm:d representative of @ member,

(Fo accordance with section 608.408(3). Frorida Statules, die excoution vl this document cunsiitates o
rfTirmation under the peaalties of porjury thot the facts stated harein are rue}

CARLOLAURIA » .

Typed or printed name of signee
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