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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPARY

In compilance with Chapter 508,F.S.

-
The name of tha Limitad Liablitty Company is:
Bison Construction LLC

The malling address and street address of the principal office of the umft&d Liabllity
Compeany Is:

2048 NE 15th Terr

Gairesville Florida 32609

'REGISTERED AGENT SIGNATURE

The name and the Fiorks street address of the registared agant are:
Sylvester Lean Brown

2048 NE 15th Teir
Grinesville Florkia 32605

R
N

Having baan named as reglsterad agent to acnapt service of process for the above stated
imited Hability company at tha place designated In this cartificate, I hareby accept the
appointment 28 registered agent and agree o act In this capadty. I further sgree to

comply with the provisions of ali statutes relating to the proper and compiste performanca

of my dutles, and I am familiar with and acospt the obligations of my pnsitlon a8
molstemdagentaspmvldedﬂorlncmmrsos,FS. _
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LVESTER LEON BROWN f mlstered Agent
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ARTICLE I¥ MANAGEMENT
The Limited Liablity Compeny is o be managed by one or more managers and is,

therafors, a Manager Managed Company.

ARTICLE V. MEMBERS (aptional)

Menagar:

Syivester Leon Brown
2048 NE 15th Terr
Galnesvitla Florida 32609

SECIN A 060006 6 2 A S A0 M A 0 b 20 20 SS9 00 2o 2 R 030 S0 A 20 0 3 4 e e 3 0490 ool SO TN RN K IR

-
{gnaturu of 3 membar or an asuthiorized representativa of a member. (In accordance with
an

ssction SOB.4DE{3), Florida Statutes, the mmecution of this document congritutes
afrmation under the panaitiés of perjury that tha facts stated hersin are true.

5

SYLVESTER LEON BROWN
Typad or printed name of signeea
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