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ARTICLLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

RTIC ME:

The name of the Limited Liability Company is: Pat Temberlin House Levellng &
Foundation Repaiv, LLC

RTIC DRESS:

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

801 Arthur Moore Drive
Green Cove Springs, FL 32043

ICLE i, REGISTER

AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
Howard Pat Tomberlin, MGR,

8§91 Arthur Muoore Drive

Green Cove Springs, FL 32043

Having beett notted as registered agent and 1o aceepl servioe of process for the above stated lmited lichility
oomipeny at the ploce of designated in this ceetificate, [ hereby ancept the appointitent as reglstered ogonr givd
agree to act in this eapacity, I further agroe o m.wply with the provisions af ol statutes refating fo fie proper

amed eomplete performance af my duties, and ! an i and aveept the obligations af my posstion ax
rewi agent ax provided fapin Chaply p titles.

WM/ !%’ P gl y‘ / 7/ C?,,S
Howard Pat Toutherlin/ Registered Agent / ﬁ o
A EIV, MAN MANAGING MEMBER(S):
The name(s) and nddress(es) of ench Manager or Managing Member is as follows: =
Title: Name and Address:
MGR, Howard Pat Tomberlin

891 Arthur Moors Drive
Green Cove Springs, FL 32043

Hes gooo &5a 2 5

6810 Ha L~ 4dv a0

i

£

Vio



AFPFR—QT—@S 114X Ak ABS OF JRCKSONWILLE SE4TTTLITLY F.2X

- Hogoouod ssose 5

RT11 V. EFFECTIVE DATE

The effective date of this document shall be April 7, 2005,

REQUIRED SIGNATURE:

IN WITNESS WHEREOI‘ the undcr cd u}gmbex (s) has executed these Articles of
Organization, this ___/  day of . 2008,

Howard Pat Tomber in, Mu{:bu

(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 arc truc.)
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