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HO4000252052
ARTICLES OF ORGANIZATION :
FOR -
FLORIDA LIMITED LIARILITY COMPANY
ARTICLE1 - Name
Thenatue of the Limited Liability Companyis: GJ'S Carpentry LLC
ARTICLE IT - Address

The wailing address and street address of the principal office of the Linzited Liability Company is
Principal Office Address:

Mailing Address;

28822 Falling Leaves YWay

28822 Falling Teaves Way

Waslay Chapgl, F1 33543

MWesley Chape], F1. 33543

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Szgnamré -

{(P.O. Box or Mail Drop Box NOT A::captabfc}

2
=
The name and Florida strect address of the registered agent are: :; SR = s
Gary Johnson oo™
Name sl . .t‘ E :-.T-i
28822 Falling Leavey Way i w _,
=T oW
T3 W2

B

____Weslgy Chapel, F1. 33543

L
¥

{City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this ceriificate, I hereby accept the appointment as registered agent and agree to act in this

capacity. [ further agres to comply with the provisions of all stautes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608, FS.

EWMVE

Registered Ag{) 's{fmﬁarg Gary Johnson
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ARTICLE IV - Manager(s) or Mansging Mcmber(s): HO4000252992

.~ The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" =Manager

"MGRM" = Managing Mamnber

MGRM L Melvin Randall- 1518 Main Street, Tampa, FL 33607
{Use attachment if necessary}

REQUIRED SIGNATURE:

AN

Signature of a medaber or authorized representative of a member.

{ In accordance with section 6§08.408(3), Florida Statutes, the execution of this

documeni constitutes an afficmation ander the penalties of perjury that the facts
stated herein are true. )

Melvin Randall

Typed or printed name of signes
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