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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I. NAME;
The name of the Limited Liability Company is: Construction Renovations, LLC
ARTICLE T]. ADDRESS:
The mailing address and street address of the principal office of the Limited Liability
Company is:
Mailing Address %?ﬂ;
5620 Collins Road #203 ‘2—%?‘?‘
Jacksonville, FL 32244 )
B
Street Address " ?AQ
3864 Pearl Street N. B
Tacksonvilie, FL 32206 )
Tm
1L RECISTERED AGENT, REGISTERED QFFI =

STERED AGENT:S Sl RE:

The name and Florida street address of the registered agent are:
James L. Harris, MGR.

5620 Collins Road #203

Jacksonville, FL 32244

Having been named as registered agent and lo aceept service of process for the above stated limited
Habilily company af the place of designated In this cevtificare, T hereby arvcept the appolitimient ax
registered agent and agree to act in iy capacity. I further agree fo comply with the provisions of all
statutes relatling 1o the proper and complete perfurniancs of niy durles, and I am famifier with and aeeept
the ebligations af @y posjtion as registered agent as provided for in Chapter 08, Florida Statutes,

ﬁa@ﬁa{ vibe Moy -7 —209%
antes L. Harris/ Registered Agent Date
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ARTICTE TV, MANAGER(S) OR MANAGING MEMBER(S);

The name(s) and address(es) of ench Manager or Managing Member is as follows:
Title: Name and Address:
MGR. James L. Harris

5620 Collins Road #203
Jacksonviile, FL 32244

V. EFFECTIVE DAT

The effective date of this document shall be November 7, 2005.

REQUIRED SIGNATURE:

3

£S B WY L~ AONSO
QI

IN WITNESS WHEREOQF, the undersigned member(s) has executed these Articles
Organization, this __ 47 day of _APOV , 2008,

HYL3HO

.

ames L. Tlarris, Member

VOO 3355VHY
Hil\/iS 40 AVl

{in accordance with section 608.408(3), Florida Statutes, the execution of this document
constilutes an affirmation under penalties of perjury that the facts stated herein are true.)
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