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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
in compliance with Chapler 408, F.S.

ARTICLEL  NAME ?%

The name of the Limited Liability Company is: %f,‘; oY a{(\
OWEN TRIM CARPENTRY, L.L.C. ST
wa *
v T
Ot 3
ARTICLEIl _ ADDRESS =82 N

The mailing address and street address of the principal office of the Limited @?}iﬁiy
Company is:

Principal Office Address: Mailing Address:
84611 TARA PLACE 8411 TARA PLACE
LAKELAND, FL 33809 LAKELAND, FL 33809

ARTICLE It REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S

SIGNATURE )
The name and Florida slreet address of the registered agent are:
LESLIE OWEN 8611 TARA PLACE, LAKELAND, FL 3380%

Having been named as registered agent and to accept service of process for the above stated iimited
fiability company at the place designaied in this cerfificafe, | hereby accept the agppointment as
registered agent and agree fo actin this capacily. 1 further agree fo comply with the provisions of olf
statutes relating fo the proper and complefe performance of my dufies, and | am familiar with and
accept the obligations of my position os registered agent as provided for in Chapter 808, F.5.

)

Registered Agent's Signature

ARTICLEIV  MANAGER(S) OR MANAGING MEMBER(S)
The name and address of each Manager or Managing Member is as follows:

Title: Name & Address:
MGMR DAVID OWEN
8411 TARA PLACE
LAKELAND, FL 3380%

REQUIRED SIGNATURE N

_&%&E.Cﬁm |

Signature of member or authorized represenictive of member

{in accordance with §608.408(3}, Florida Stafutes, the execution of fhis document consiitutes an
offimaction under the penalfies of periury thot the facts sfated herein are frue.}

DAVID OWEN, MANAGER

Typed or printed name of signee

Articles of Incorporation



