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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIASILITY COMPANY
ARTICLE § —Name:
The nama of thae Limited Liability Company is: Craxy Jakes Construstion
LiC
ARTICLE § — Addrass:
The malfing address and street address of the principal office of the Limited
Liabjiity Company ix: 1107 W. Romana 5t., Pengacala, FL 32501
ARTICLE NI — Ragisterad Agont, Registered Qffice, & Registered Agent’s
Signature:
The natne and the Florida sireect addross of the regiatered agent are:
Agents and Corporatlons, Inc.
Suite B, 773 4™ Avernrue North
Napies, FL 34102
Having besn name as ragistered agont and to accesot sanvice ol process for the
above stated limited Kability compary at the place dasignatad in thia certificats, !
hersby aceospt the appointment as registered agent and agree to act in this
capacity. 1 further agres 1o comply. with the provisions of all atatutes rlating to P
he proper and complete pesformpance of my dutigs, and | am famillar with and -~ "
accept the obligations -of my pogkion as ragis: nt rovided for in R
Chaptar 808, F. - -
L=31 ] A&S%’;‘s
ARTICLE IV - Managemasnt m Bo%Y applicable) 0 —.
i} The Limited Liability 1y is iy be managod by one nager or more
managers and is, therefors, a manager — managoed company.
ARTICLE V — Manager/Member{g):
The Initial Manager{syYMember{s¥ot the Lim bility, Company shall be:
Jacol Smoina =
1101 W. Romana St . r-'f-‘-.?g =2
Pansacols, . 32507 Co R
; gnature 4f a'\member or 2n auﬂr@ mpm-ntatlv.gt_'_-: m@bcr.;i.—
>
{in mocardance wWith gaction SOB.. y, Flaride STatutes, e axscution of this docomsnt 2 g
oonatitutes an aifirmation unoder naities of parjury that tha facts stated henﬂrg;gi'h telinly Eﬂ
e
forey -~
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