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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Name:

The name of the Limited Liability Company is: Panhandle Restoration
and Construction, LLC

ARTICLE il — Addross:
The mailing address and street addrass of the principal office of the Limited

Liabllity Company Is: 5386 Munson Highway, Miiton, FL 32570

ARTICLE I — Ragisterad Agent, Registered Offica, & Registered Agent's
Signature:

The namea and the Florida street adeiress of the registered agent arsé:

Agents and Corparations, Inc.
Suite E, 773 4™ Avenue North
Naples, FL. 34102

Having been narmo as ragistered agoent and to accept service of procaegs for the
above atated limited liabllity company at the place designated In this certificate, |
hereby accapt the appointment as registered agent and agreso to act in this S
capacity. ! further agree 1o comply with the provisiona of all statines relating to . -+
the propar and complate performance of my duties, and | am famillar with and .

recopt the oblgations of my poshion as mq;itt;—r‘efljgem aa provided for in -

Chagptar 608, F.S.
[l 0 - B~
" Registered Agont's Signature

ARTICLE IV — Management {(Check box if applicable.)
4 The Limhed Liabliity Company i& 1o ba managad by ona managear-ar moge
et [

managers and s, thersefore, a manager — managed company. LA
[+
ARTICLE V — Manager/Member(s): F\; ,Q .
The Initial NManager{s)/Membor(s) of tha Limited Liability Company shaflBa: -
Ginger Denton Lucia Bain Dick DaMears Sy =
53968 Munson Hwy. . 5386 Munson Hwy. 5386 Munson Hwy. 1=

Milton, FL. 32570 ,;%; _’wbgq, FL 32570 Milton, FL. 32570 m-<

- kit o T ) Mes o

sSigrhture of 2 membor or an authorized representative ofm &nnﬂ:ﬁr
-t o

{In accordance with seotion BDB.400(3), Foride Statutes, the axecution of thir docw
constitutes an airMAation under the pansides of perjury that the facts stated herein L_J-ﬁtw.} B
e _.GIngerDaman =0 .
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