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HO400020264
ARTICLES OF ORGANIZATION

FOR
7 FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name o
The name of the Limited Liability Companyis: Crimmins Interior Carpentry LLC

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

neipa ice Ad o ai 4 8
1974 8.E. Mantna Street 1974 5, E. Manina Street
Port 5. Luefe, F1, 34952 Poxt St Lncie, FI, 34952 _—

ARTICLE IIT - Regisiered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are;

RobertJ, Crimmins
MName

1974 S.E, Manina Street
(F.0. Box or Mafl Drop Box NQT Acceptable)

Port St Lucle, FT, 34952

(City / State / Zip)
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Having beer named as registered agent and 1o accept service of process for the above stoted limited lz‘%%ﬁgligu co_mpargé;:
it the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act i thig
wpacity. I further agree to comply with the provisions of all statutes relattng to the proper and complet Cﬁed'ormgnc
f my duties, and I am familiar with and accept the obligations of my position as registered agent as p@#@e& fa in

- .3
~hapter 608, F.S. A
ks L
Registered AZE?s Sigaarare - Robert J. Critmins
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ARTICLE IV - Manager(s) or Managing Member(s): HD4000202641
The name and address of each Manager or Managing Member is as follows:

"MGR" = Mapager
"MGRM" =Managing Member

MGRM Robert J. Criinmins 1974 S.E. Mantua Street, Port St. Lueie, FL 34952

(Usa attachment ifnecessary)
REQUIRED SIGNATURE:

/ ~ =
Gk, éﬂw‘w
Signature of a membe auilftized representative of 3 member.

{Iv accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an afffrmation under the penalties of perjury that the facts

stated herein are iroe. )

Robert J. Crimmins 2=
Typed or printed name of signee %‘i’ T
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