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ARTICLES OF ORGANIZATION IFOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I, NAME:

The name of the Limited Liability Company is: Don's Installations, L1.C
ARTICLE 1T, ARDDRESS:

4756 Colunial Avenue

The tailing address and street address of the principal office of the Lintited Liability Company is
Jacksomvilhe, TL 32210

The name and Flocida street address of the registered agent are.
Donald James, MGR.
4756 Colonial Avenue

Jucksunvilte, L. 32210

Flaveng hoow repned e pegistered agent aid 1o aeeopt seiviee of process for e ahove stated binatod lehifoy
cempany af P place of destgnatod i this eertifieare, T Rereby aocept the appointinent as registoive agent sind
e I e n this capacity. 1 fiurther agreee te comply with fhe provisions of olf statutes relating b e prapos
cited e oniplote porfiormcine e of e dutios, and Dam fiamilior with and aceept the oblgatione of my pasition as
registered agent as provided for b Chapier 608, Flaricdea Steafetes,
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ARTICLE Y, MANAGER(S) O MANAGING MEMBER([S): b w 1
m i
The name(s) and address(es) of each Munager or Managing Membuer is as follows: 29% ™ O
o
Title. Mame and Address: . %ﬁﬁ ?
MGR Donald James A
47506 Colenial Avenue ’

Jucksonville, FL. 32210
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REQUIRED SIGNATURTE:

IN WITNLESS Wi

IEREQE, the undersigne
Organization, this g

d member(s) hay execuied these Articles of
day of ;‘jz IS, . 2008

%, b

{in acvordance with section $08.408(3), Florida Stututes, the execution of this document
constituies an affirmation under penalties of perjury that the [acts stated herein are teue.)
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