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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I. NAME:

The name of the Limited Liability Company is; DEH Contractors, LLC

ARTICLE Il. ADDRESS;

The mailing address and strect address of the principal office of the Limited Liabitity Company is:

2815 Pine Acres Road
St Augustine, FL 32086

'LE 111, REGISTERED AGENT, REGISTERED
AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
David Harris, MGR,

2815 Pine Acres Road

St Augustine, FL. 32086

Fiewing boon named as registered agent and ly accepl sepvice of process for the above stafed fimited Lahility
vompanty ol the place of designatod in this certificate, Ihereby acoept the appoininient us registered agent aind
agree to qer i this capacily. 1 farther agree fu colply with (he provisions of aff statwivs relating fo tre praper
and complete performance of piy dutles, and 1 am familiar with and aceept the obligations of wy pusition as
vegistered agent ax provided for in Chapter 608, Florida Statuies.

. ; ;;;. :mmw;? y - ﬁ? j; —_ . ——
JU— - ‘—- C:’ y '
Bevid Magris/ Registerod Agent o Daw/ —

RTICLE ]V ER(S) O MANAGING MEMBER(S):

The name(s) and address(cs) of each Manager or Managing Member Is as follows:

Title: Name and Address.
MGR. David Harris
2815 Pine Acres Road
St Augustine, FL 32086
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REQUIRLED SIGNATURE:

IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of
Organization, this S day of wHUSY , 2004 .

———

vid Harris, Member

(in accordance with scetion 608.408(3), Florida Statutes, the execution of this document
constitufes an affirmation under penalties of perjury that the facts stated herein are true.)
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