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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I NAME:

The name of the Linited Liability Company is: Hamilton Contracting, LLC

ARTICLE II, ADDRERE:

The mailing address and street address of the principal office of the Limited Liability
Company is:

403 5, Palmetto Avenue
Green Cove Springs, FL 32043

ISTERED OFFIC

GISTER ! NAT i

The name and Floride street address of the registered agent are:
Michael Hamilton, MGR.

403 5, Palmetto Avenue
Green Cove Springs, FL 32043

Having been named as registerad agent and ta accept service of process for the ahove stated limited
Hebility comipany af the place af desipnated in ihis ceriificare, 1 heveby accept the appointment ax
registered agent ynd ngree 1o act in this eopacity, 1 further agree to comply with the provisions of afl
statutes pelating to the praper and complete performence of my duties, and I am familiar with and acoept
the abligations of niy position us registered agent as provided for in Chapter 608, Florida Statut, =
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The name(s) and address(es) of each Manager or Managing Member is as follows:
Title: Name and Address;
MGR. Michael Hamilton

403 5. Palmetto Avenue

Green Cove Springs, FL 32042

REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this _ 22

day of _ OO0, -
3

ﬁaﬁjﬁw £ '@
Michael Tiarulton, Member

, 2005,

(in accordance with section §08.408(3), Florida Statutes, the execution of thiz document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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