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HO40002166832
. ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name .
The name ofthe Limited Liability Companyis: Dave Kramer Finishing, LL.C

ARTICLE Il - Address
Themailing address and street address of the principal office of the Lirnited Liability Company is:

cipal Office Ay 8 Mailing Address:
159 London Fog Way _ 159 Londan Fog Way L
Sanford, FL32771 Sanford, FL 32771 7

l

ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signaturé =
The name and Florida strect address of the registered agent are: S N ~ -y
Dave Kramer Dol _
e 3 B
T Nartte PR o ,
159 London Fog Way e i

{P.0. Box o7 Mail Drop Box NOT Accepiable) =

Sanford. FL 3277 =

(City / State / Zix)

Having been named as registered agent and to accepr service of process for the above stated limited linbility company

at the place designated in this certificate, [ herely accept the appoiniment as registered agent und agree to act in this
capacity. T further agree to comply with the provisions of all statutes relating io the proper and compleie performance
of my duties, and I am fomiliar with and accept the obligations of my pesition as registered agent as provided for in

Chapter 608, F.S.

Registered Agent's Signature - Dave Kramer
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ARTICLE IV - Manager(s) ot Managing Mesnber(s): HO4000216632
The name ahd address of each Manager or Managing Meraber is 2s follows:

"MGR"=Manager

"MGRM'"=Managing Membear
MGRM =

- Dave Kramer- 159 London Fog Way, Sapford, FL 32771

{Use attachment if necessary)

REQUIRED SIGNATURE:

Ot U

Signature of a member or authorized representative of a mmber

{In accordance with section 608 408(3}, Florida Statutes, the execution of this
document constitntes an affinmation under the penalties of perjury thnt ihe facty

stated herein are true. ) I = B "
I-’_:‘T{ - F
' Vi 7 =
. - [
.__Dave Kramer ool B 3
Typed or prinfed name of signee e y
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