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The naime of the Limited Liability Company is; Jackson Contracting, LLC (20«7:/\/ {p
e

ARTICLE 11, ADDRESS; , - ‘ %

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

10851 Carrington Court
Jacksonville, FL 32257

! N RE;

The name and Florida street address of the registered agent are!
Matthew 8. Juckson, MGR.

10851 Carringten Court

Jacksenville, Tl 32257

Flenving been naned as registered agent and to aceept sermice of process fir the nbove stated Furited Habilily
aompany at the place of destgiated i this eertificate, I wreby accept the appointtisent as pegistored agent and
agree fo act in this capactty. 7 frther agree to comply with the provistons of all statiles refating o thy propeer
and complete perforsnmen of a dultes, and | am fontar with and aceept the ohligetiony af my pushilon as
regivtored ageni as provided fur fn Chapter 608, Florida Stalires.
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The name(s) and address(es) of each Manager or Managing Member iy as follows:

Title: n :
MGR. Maithew S. Jackson

10851 Carrington Court
Tacksonville, FL 32257
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REQUIRED SIGNATURE: % &0
%

IN WITNESS WITERTOF, the undersigned member(s) has executed these Articles of =
Crganization, this aﬂ +h day of _ AAOYTIM . 2005, 7Y

N s
Marthew 5o, Membe

(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 true,)
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