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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Job Site, LLG

ARTICLE II - Address: -

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Majling Address:

218 Mountain Drive ¥ o0 210 Mountain Drive 4t 10e N

Destim, L 32542 . . Destin, FL 32541

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

2
PP S 4.
Timothy L. Hendesson e _ g,b%} S
T ) T e T
Name o . 7
R L L
216 Mountan Dive pwyr YOO o ‘5;,;, o ¥ O
Florida street address (P.O. Box NOT acceptable) P> ’.1:3
. 8 o -
Destin, FL 32641 _ L o _ 2% %
] City, State, and Zip % )

-~
Having been named as registered agent and to accept service of process for the above stated limited
liability company dt the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the praper 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 Chapier 608, F.S..

istered Alent’s Sipnature

{CONTINUED)
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ARTICTLE IV- Managerfe} or Mong

The name and address of each Mapag
"MGR" = Manager

"MGRM" = Managing Member
MGRM

MGRM

MGRM

{(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

ﬂ A nws hhnwleols

R \ﬂ;d

o Mmagmg Menber is as follows:

Name :

Timothy L. Henderson

218 Mountain Drive  $#,p0

Destin, FL 32544

Michaet Hendersan

216 Mountain Drive - #1g0

Destin, FL 32541

A0 AcCordance with seghion &UB.4U8(3Y Florida Rinnuee, tha avecutinn
of t copstitutas an affirmation under the penalties of perjury

Siénumre of a mesber or an autﬁorfzed repr-esentative of 2 member,

thet the facts stated hezein are true.)
Timothy L Henderson

Typed or printed name of signes

Fiting Fees:

$125.00 Fi!mg ¥ee for Articles of Omnmﬁon and Devignation

w --.-‘—“n-— B ]

$ 30.00 Certitied Copy (Optional)

§ 500 Certificate of Status (Optional)
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