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1. Entity Name

EMORY CONTRACTING, L.L.C.

Secretary of State

Pnncipal Place of Businaess Mailing Address
430 EAST STREET P.0. BOX 223
LOUGHMAN, FL 33858 LOUGHMAN, FL 33858
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11. | hereby carlity thal the information suppfied with this lting does nat quality for the exemplions conltained in Chapter 119, Florida Slalutes. | further cerlify thal lhe informalion
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