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ARTICLES OF QROANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | —~ Namaeo:

LL‘gm name of the Limited Liability Company is: Johnny Boy Plastering

ARTICLE Hl — Addroess:

The matling address and atreet address of the princlpal office of the Limited
Liability Company is: 2423 Brookins Rd,, Lynn Havon, FL 32444

ARTICLE Illf —~ Raglatarad Agent, Registerad Office, & Ragistared Agent's
Signature:

Thoe name and the Florida straot address of the regintered agent ars:

Agonis and Corporations, Inc. ¢
Sulte E, 773 4" Avanue North
Naplos, FL 34102

Having bsan name as registerad agernt and to acoept service of process for the
above stated limitad Hability company at the place designated in this cerilficate, |
heraby accept the appointment aa registered agent and agreo to act in this
capacity. | further agres to comply with the provisions of ail staiutes refating to
the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registe

d agent as provided for in
Chapter 808, F.S. . -
[ B WS

Ragistarad Agent's Signaturs r;_,_* @
ARTICLE [V ~ Management (Chack box if applicabls.) o F -
T “The timited Llability Company is to be managed by one managdror miSts ...
managsrs and is, tharsfors, a manager —~ managed company. a 5; — E__

m q——
ARTICLE V ~ Manager: = — i3

Tho inital Manager{s) of the Limited Liability Company shall he: *.‘"‘5:;; >
T w

Janathan Olson ic:;% =S

3F - of % memberor an authosized reprosentative ofa moraEer
P i tamion 80B.408(3), Florids Statutes, ths sxecution of this documaont

undar the penalties of perjury that the facte statad harein are true.)

{In acoordancs
constitutes an

—_—danathan Qison
Typed or printed name of signes
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