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ARTICLES OF ORGANIZATION -
orF
Jim MeLnughlin Congtruction Services LLC 110 46 15 A 13 09

SELRE [.-?ﬁ‘f_’ OF STATE
The undersigned, acting as organizer of this limited Jiability mmpﬁny.rﬁﬂr’{sﬁﬁa%ﬁé FFFLDRIDA

Chapter 608 of the Florida Statutes, hereby forms a limited liability company under the laws of
the State of Florida and adopts the following Atticles of Organization for such Hmited Hability

company:

ARTICLE T - NAME OF COMPANY

The name of this limited lability company is Jim MeLaughlin Construction Services
LLC (the “Company™).
ARTICLE 11 - PRINCIPAL OFFICE
The street address, and the mailing address, of the principal office of the Company is 945

Guy Road, Orlando, Florida 32828,

ARTICLE 111 - REGISTERED AGENT
AND REGISTERED OFFICE

The street address of the initial registered oflice of the Company in the State of Florida is
945 Guy Road, Orlando, Florida 32828, The name of the registered agent of the Company at

that address is James G. McLaughlin.

ICLE IV - MANAGEMENT

The Company is to bs 2 member-managed company. The name and address of the initia]
ntember of the Company is: James G, McLaughlin, %45 Guy Road, Orlando, Florida 32828.
ARTICIE V - EFFE E DATE
The effective date of these Articles of Organization, and the beginning of the existence of
the Company, shall be the date of filing of these Articles of Organization with the Florida

Department of State.
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The undersigned member has made and subscribed these Articles of Orgzmizg‘t;cgl %.hzs?: E}

1t o
éasf of August, 2005, W5 AUB 15 A I3 09

Under peraliies of pesjury I deciare thot I have recd rhe foregoing and ko the, confents | o
thereof and that the facts stated herein are frue and correct. TALLAHASSEE, FLORIDA

STATE ACCEPTANCE QF REGIS 2 G

Having been named as registered sgent to accept service of process for the ahove-
referenced limited liability company, at the place designated in the foregoing Articles of Organi-
zation, I hereby accept such appointment and agree to act in such capacity. ] further agres to
comply with the provisions of all statutes relevant to the proper and complete performance of the
dutics of a registered agent, and L am familiar with, and accept the duties and obligations of,
Section 608.415 of the Florida Statutes.

Jarges §. M{laughlin, Registered Agent
piee” @ 12708 2005

100220618}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Napye: ’ M RS 1S A GO0

The nams of the Limited Lisbility Company is: SECRY IARY OF STATE
TALLAHASSEE, FLORIDA

giSTlNCTNE KITCHENS AND BATHE LLG

ARTICLE II ~ Address:

The mailing addrese snd strect 804SR of the prinsipul elSice of the Limdled Liability Cormpany ja:
Ezlacins) Qffice Addrazy: pixdling Addregs:

512 SE STH AVENUE 812 8E 8TH AVENUE

DEERFIELD HEAGH, FL I3441 DEERFIELD BEACH, FL, 33441

T—

ARTICLE T - Regisicred Agent, Registersd Office, & Registered Agent™s Sipuature:

The nswme and the Floride stree addross of the rogistred agent sre:
ABOTT BALIN -

Name

212 BE BTH AVENUE
. Flocidz street sddress (P.O. Box NOT ssezpiabis)
CEERFIELD BEAGH, FL 834415y '
; City, S, o) Zip

Having beer named ax registarad apant and & geoept service of process for the above stated limited
Habillty company ot the place davignated in this certificata, I haveby accept the fment as
registerad ageru and agree to act i this capacity, I fither agree to comply with the provisions of all
statuter relating ta the proper and eompiete performanca of wy dutiey, and § am fomiliar with and
acepr the obligations of itiont as registered agent as provided for in Chaprer 608, F.5.
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ARTICLE IV- Mansger(s) or Managing Member{s): i
The name and 2ddress of cach Manager or Managing Membar is as follows:
' 05 AU

Title: Name and Address: 5 A L 1
"MOR " = Manager : “ECRETARY OF STAT
"MGRM" = Managing Member ' TALLAHASSEE, F s%ﬁ%A
MGR ‘ SCOTT BALIN .

11848 BAFIELD DRIVE _ -

BOCA RATON, FL 33458
MGRM SAMUEL L, BALIN " .

11845 BAFIELD DRIVE "

BOCA RATON, FL 33408

{Use attachment if necessary)

NOTE: An additional article must be added if an effectipé dute is vequested.
REQUIRED SIGNATURE:

Signgtfire of 2 member ar/an”' authorized representative of 3 member.

{In sccordance with section €08.408(3), Florida Statutes, the execution
of (his docurnent constitutes an affirmstion ander the penalifes of perjury
thas the Tacts sixted berein are true.)

JUSTIN T, REED
“Typed or printed nams of signse

Filing Foss:

$125.00 Filing Fee for Articles of Organization znd Designation
of Reglgicred Ageant

% 3000 Certified Copy (Optional)

& 5,00 Certificate of Statug {Optional)
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