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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I, NAME:
The name of the Limited Liability Company is: F. C. James Construciion, LLC

RTICLE ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:

4738 Polaris Strect
Jacksonville, ¥L 32205

AGENT'S SIGNATLRE; il =
T B 71
The pame and Florida street address of the registered agent are: :::Eg =0 i —
Frodrick C. James, MGR. LI i
4738 Polaris Street e = g
Jacksonville, FL 32205 =T oEL .
SR o

Having beewn named as regisicred agent and o accept serviee of process Jor the ahove siated lin :f?:(lifr:ba' e
company af the place of designated in this certificate, § herehy accept the appalntaent as registordd’ rrgen?ﬁm!
ugree fo ack in this cqpacity. I fether agree (o conply with tre provislons of afl stalufes relafing T e jToper
and compiele performentee of my duties, and I am familiar with and accopt the obligations of my p:‘ﬂi‘ tion.gt
registered agent as provided for in Chapter GO8, Florida Statitey, <o
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Fredrick C, James/ Registered Agent Dnﬁ*

The name(s) and address{cs) of each Manager or Managing Member is as follows:

MGR. Fredrick C. James
4738 Polaris Street
Jacksonville, FL 32205
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RTICLE V. FFECTIVE DATE
The effective date of this document shall be March 14, 2005.

REQUIRED SIGNATURE:
» 2005,

TN WITNESS WIIEREQT, the undersigned meniber(s) has executed these Articles off
11 day of __ p~pmiZi W

Organization, this

= %&1 C g@é,_,_,
Fredrick . James, Meiber

(in accordance with section 608.408(3), Florida Statutes, the execution of this dosument
constituies an affirmation under penalties of perjury that the fhcts stated Lierein are true.)
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