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ARTICT ESOF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Bas Works, LLC AUDIT # {({H05000227393 3)))

ARTICLE IX - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4701 Peial Pawpaw Lane 4701 Petal Pawpaw Lane
Baint Cloud, FL 34772 Saint Cloud, FL 34772

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signature:
The narme and the Florida street addyess of the registered agent are:

Matthew J. Williams

Name

4701 Peial Pawpaw Lane
Flotida street address (2.0, Box NQT acceptable)

Saint Cloud FLORIDA 34772
City, Buste, amd Zip

Having been named as registered agent and 1o accept service of process for the abave stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree lo act in this capacity. I further agree lo comply with the provisions of all statutes relating tq the proper
arnid conplete performance of my duties, and I am familiar with emd accept the obligations of my @Sﬁm@

registered agent as provided for in Chapter 808, Florida Statutes.. ==
S T T
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ARTICLE IV- Manager(s) or Manuging Mémber{s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"WIGR" = Menager

"WMIGRM" = Manpaging Member

#imemormand ' Matthew J. Williams

AT01 Petnl Pawpaw Lane_
Saint Cloud, FI. 34772

#2maemormand Sandra [ Willlams
4701 Petal Pawpaw Lane
Saint Cloud, FL 34772

#3memormarnd Ememorman3g
#Ememormanaddress3f
#memormancityd# #rmemommanstateds, #Enemorm

#memorman# #memormand#
#emormanaddregsa
#mamormancityd# #memormanstated#, #rmemorm

{Use attachraent if necessary)

NOTE: An additional article mast be added if an effective date is regnesied.

REQUIRED SIGNATURE: .
/y@ffé%/m

Signature of 2 member or/an authorized representative of A nrember,

(o accordance with section 605.408(3), Florida Statutes, the execution
of this document constitutes an affisoaation under the penalties of perjury
that the stated Berein are true.)

FAeu 7. Ul .

yped or prinded name of siguee

Elling Feey:

$100.00 Filing Fee for Articles of Orgagization
§ 15400 Desigoation of Registered Agent

$ 30.00 Certified Copy (Optional)

5 500 Certificate of Sintus {Optionad)

Page20f2

Aot ((Hososo227 2 3))

83



