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TRANSMITTAL LETTER
TO: Repisiration Section
Division of Corporations
SUBJECT: ekl X L
(Name of Limited Liability Company)

Flie enclosed Articles of Orpanization and fee(s) are submitted for filing.

Please retum all correspondenee concerniig this matter to the following:
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For further infunmation concerning this matier. please call: b
TJames Ex ‘le!E]d N2 L..} _
i . | at ) O l S SDI
(Mamu of Person) (Arca Code & Dayuime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Scction
Division of Corporations

409 E. Gaines Strect

Taltahassee. Florida 32399

Division of Corporations
P.C). Box 6327

Tallahassce. Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVOTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

STRICKLawp CoMstirucTion LL.

ARTICLE H - Address:

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

Mailing Address:

1209 Thomasdelflecyn C.E 32309 Themas Jelleason G E
Pardee Bl 33E3D ¢ )_33E3
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Registered Agent, Registered Office, & Registered Agent’s Sigfiaghre Y3
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The name and the Florida street address of the registered agent are: icvi e
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Florida strect address (P.O. Box NOT aceeptable) =

C‘1Iy State. and pr T -

Having been named as registered agent and to accept service of process for the above stated limited Habilit
compan- at the place dexignated in this certificate, [ hereby accept the appointment as registered agent and
agree lo acl in this capacity. 1 further agree to comply with the provisions of all statutes relating o the proper
and complete performarice of my duties, and I an_familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statute

Registered Agent’s Signature
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ARTICLE 1V- Manager(s) or Managing Mentbher(s):
The nume and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
“MGRM" = Managing Member

TMGRY Teames . Shaddand

I8 Thombs Jedlerson € .C.

Bactowy, FL 33830
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NOTE: An additional article must be added if an effective date is requested. r"_"_ib
REQUIRED SIGNATURE: E)Fn“
>

gign%‘gre of 2 member or an anthorized rcp}é;éllrlait'iivg of 2 member,

{In accordanee with soction 608.408(3). Tlorida Statuics, the exceution
of this document constituies an affimmation under the penaltics of perjury
that the facts stated herein are troe.)

C Tomes. Saddand.

Typed or printed name of sipmee

Filing Fees:

§160.00 Filing Fee for Avticles of Organization
§ 25.00 Designation of Registered Agent

5 20.00 Certified Copy (Optional)

% 5.00 Certificate of Stafus (Optional}
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