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TRANSMITTAL LETTER
To: Registration Section

Division of Corporafions

SUBJECT: KEN WILLIAMSON DRY WALL LLC

The enclosed Articles of Organization and fee(s) are submitted for fililing.
Please rcturn all correspondence concerning this matter to the following:

KEN W[LLIAMSON
Name of Person

__ KEN WILLIAMSON DRY WALL L. LC

Firm/Company
726 Eglin Parkway —

Address R
=M &
o o
__ Ft Walton Beach Fl 32547 - EED
City, State, and Zip Code ;‘-—;; =
U'-'m [
iz
=0
. . . . r—i_n o
For further information concerning this matter, please call: :f;_g_.,_,: >
S

__KEN WILLIAMSON at_ (850) 499-9645

Name of Person

Area Code and Daytime Telephone Number
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE 1 Name:
The name of the Limited Liability Company Is:

KEN WILLIAMSON DRY WALL LLC

ARTICLE 11 Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
726 Eglin Parkway Apt C 12
Ft Walton Beach, F1 32547

I Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

Name

Kenneth Williamson

Ben =
= -
Florida street address { P O Box NOT acceptable) p% — ﬁ
i [t Fe=r
City, State, and Zip m'll_'_,:; ~
ro;')i-{ = m
726 Eglin Parkway Apt C 12 My L
__q—ﬂ "G Tt
—o ./
FT WALTON BEACH FL 32547 %—-_; o
= W
Having been named as registered agent and to accept service of process for the above stated Iimitegﬂ-l =
liability company at the place designated in this certificate, I hereby accept the appointiment as registered agent and agree to

act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of imy position as registered agent as provided for
in Chapter 608, F. S. '

Registered Agent's Signature

CONTINUED



Article IV Manager(s) or Managing Member(s}:

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

TITLE: Name and Address:
"MGR™ = Manager .

"MGRM" = Managing Membe
MGR  KEN WILLIAMSON

726 Eglin Parkway
Ft Walton Beach FI 32547

Note: An additional article must be added if an effective date is requested. .

Article V. The effective date shall be upon filing with the Secretary of State,

REQUIRED SIGNATURE; ~

2(5; ﬁé/-%

ignature of a mémber or &T authorized representative of a member.
Ken Williamson

{In accordance with section 608.408 (3). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein
are true.)

KEN WILLIAMSON

Typed or printed name of signee
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