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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED

LIABILITY COMPANY
In compllance with Chapter 608, F.S. ,% '%‘
ESTC )
ARTICLEY NAME %, 2 (O
The name of the Limited Liability Company is: %\g % <
)
R 8 C CARPENTRY AND STRUCTURED WIRING LLC ‘:2\5;. £
o %
27, ©
ARTICLEJI _ADDRESS Sz
v

The mailing address and street address of the princlpal office of the Limited Liabliity Company
Is:

P.O. BOX 393
BAGDAD, FL 32530

ABRTICLE TIT ___REGISTERED AGENT. REGISTERED QFFICE & REGISTERED
AGENY SIGNATURE

The name and the Florida street address of the registered agent Is:

1.A. CAMP
5555 CHANTILLY WAY
MILTON, FLORIDA 32583

Having been mamed as reglsterad agent tc accept service of process for the above stated
Emited liability company at the place designated in this certificate, I hareby accept the
appuintment as registered agent and agree to act in this capaeity. 1 further agree to camply
with the provistons all statutes refating ta the proper and complete perfarmance of my duties,

ard I am famiiiar with accept the obligations of my position as registared agent as provided
far in Chapter 608, F.S..

R T e - - e T
J.A. CAMP / Repistered Agent's Signature

IC [

" The Limited tiability Company will be managed by one or more managing members and Is,
therefore, 2 Member Managed Company.
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PAGE 2 R & C CARPENTRY AND STRUCTURED WIRING LLC

AEYJCLE V

The name{s) and address{es) of the managing members of the LLC are;

RICHARD P. LEVAUGH CO - OWNER 50 %
Member: 5422 WHISPER LANE
MILTON , FLORIDA 32570

CHRISTOPHER 3. CAMP CO - OWNER 50 %
Mamber: 6912 OLSEN STREET < 2
BAGDAD, FLORIDA 32530 e

ZI
_ Cond %
Signature of a member or an authorized representative of a member.
{In accardance with section BOB.408(3), Florlda Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.}

CHRISTOPHER J. CAMP
Typed or printed name of sighee
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