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HO5000152233
. ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

~

ARTICLE]1 - Name )
The name of the Linited Liability Company is: Aecuracy Construction LLC

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

Eriucipal Office Address: ) Mailing Address:
1762 SE Fallon Drive 1762 5E Fallon Drive

Port 5t, Lucie, F1L. 34983

Port St Lucie, FI, 34983

ARTICLEIIL - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the regisiered agent are:

Jazon T, Hasting
Name
1762 SE Fallon Drive
{7.Q. Box or Mgil Drop Box NOT Acceptabile)
Port 8t. Lucie, F1. 34983 -
{City / Stawe / Zip) 3?_:‘_9‘ =2
o e §

Having been named as registered agent and to accept service of process for the above stated limigd {iability cag:?' 1y
at the place designated in this certificate, I hereBy accept the appoimment as registzred agent an@’g}g}ae :@aﬂ i this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and cofitplete performance

af my duties, and 1 am familiar with and accepr the obligations of my position as registered agem‘“ﬁ:sggrovicged fo?* b
Chapter 608, ES. I W
2

Regi 7 d Agent's ngnamre = Jason T. Hasting
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ARTICLE IV - Manager(s) or Managing Member{s):

HD5000152233
The name and address of each Manager or Managing Member is as follows:

Title: ) ame and Address:
"MGR" =Manager
"MGRM" =~ Managing Member
MGR. _Jason T, Hasting- 1762 SE Fallon Drive, Port $t. Lncie, FL 34983
MGR Dillgn R, Hasting- 1762 SE Fallon Drive, Port St, Lncie, F1. 34983
MGR- Chgrles M. Hasting- 6125 N'W 17 Street, Margate, F], 33063
{Use attachment if neccssary)
REQUIRED SIGNATURE:

e

Signature of a metfber or authorized representative of a member,

(In accordancentith section 608.408(3), Florida Statates, the execution of this

document constifutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

Jason T. Hasting

Typed er printed name of signee
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