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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

A LETL
The name of the Limited Liability Company is: E&M Quality Building Services, LLC

ICLE NI. ADDRFESS;

The mailing address and street address of the principal office of the Limited Lirbility Company Is:

2962 Wickwire Street

Jacksonville, FI. 32254
RTICLE "GISTERED AGENT, REGISTERED OFFICE, & REGISTER
AGENT' ATURE: ‘ .

The name and Florida strect address of the registered agent are: .
Harold E. Trombley, MGR.

2062 Wickwire Street
Jacksonville, FL 32254

Having beent named as registered agent and to aeeept service of process for the wbove stated limited Habiliny
eompany at the place of designated in this certifteate, I hereby accept the appointment as registered agent and
agree (o act In this capactty. [ further agree to comply with the provisions of all statutes relating to the proper
and corplete perfurmance of my duties, end I am fomiliar with end accept the obligations of my posilion ¢
registered agent as provided for in Chapter 608, Florida Statufes.

M A }5 les”
Harold E. Trombley/ R'gistered Agent Date

ARTICLE TV, MANAGER(S) OR MANAGING MEMBER(S): P

‘ o
The name(s) and address(es) of each Manager or Managing Member is as follows: o
oy Ty
Title me and Address: o =
MGR, Harold E. Trombley : -5 i
2962 Wickwire Street 2 -
Jacksonville, FL 32254 . Py
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MGRM Malcolm Jenkins
1870 Carter Road
St Augustine, FL 32084

ICLE E E DATE

The cffective date of this document shall be February 7, 2005,

REQUIRED SIGNATURE:

IN WITNESS WIH{EREOF, the undersigned member(s) has exccuted these Articles of
Organization, this ;2 day of __ FH2 , 2005 .

' . 3
Harold E, Trombley, #ember

(in accordance with section 608 .408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are truc.}
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