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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

T EL ME:

The name of the Limited Liability Company is: William Shannen Contraeting, L1.C

ARTICLE IT. ADDRESS:

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

5338 Jacaranda Avenue
Middleburg, FL 320638

LE 1II. RE ERED AGENT, REGISTERE TF
GISTEREFD AGENT'S SIGNAT i

The name and Florida street address of the registered agent are!

William Shannon, MGR.

5338 Jacaranda Avenue

Middleburg, FL 32068 E“’

m

™

Having heen nomed as registered agent and to accept service of process [or the above stated i .o

linkility company at the place of designated in this certificate, I nereby accept the appointinent ug_i
registered agent and agree to act In this copacily. ! further agree to comply with the provisions

statutes relating to the proper and complets performance of iy duties, and I ams fomlliar with end-fpeaest

the obligativns of my position as registered agent as provided for in Chapler 608, Floridu Stalutd@ o
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itlinm Shonnol)/ Registered Agent o Date E"r:;
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ARTICLE IV, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:
Title: Name and Address:

MGR. William Shannon

5338 Jacaranda Avenue

Middleburg, FL 32068

REQUIRED SIGNATURE:

2 day of _j_q_,,“,,br,-f

U

ilinm Shonnon, M

mbey

IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of
Organization, this , 2005,

(in accordunce with section 608 408(3), Florida Statutes, the execution of this do

CHMEen
constitutes an affirmation under penalties of perjury that the facts stated hercin ar
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