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ARTICLES OF QRGANIZATION
FOR
f
ARTICLEI - Name

HO5000264359
FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is: Ocean Shores Construction LLC
ARTICLEI1 - Address
The mailing address and street address of the principal office of the Limited Liabiliry Company is:
Principal Office Address: Mailing Address:
1800 O1d Moody Boulevard o 149 Exic
Bunneil, ¥1.32110 _ Palm Coast, FL. 32164
o =
ARTICLE ITI - Registered Agent, Registered Office & Registered Agent's Signature o :‘B’t_r%
The name and Flotida street address of the registered agent ace: é 232
Elizabeth Kleckner — 237
= 23N
Nzme § ggﬂc
[}
149 Eric = £
we —d
(P.0, Box or Mail Drop Box NOT Acceptablc) ; 'é?:‘
[P
Palm Coast, FL. 32164
(City / State / Zip)

Taving been named as registered agent and to accepr service of pracess for the above stated limited liabilily company
i the place designated in this certificate, I heyeby accept the appointment as registered agent and agree to acl in this

apacity. I further agree to comply with the provisions of all siatutes relating to the proper and complete performance
f my duties, and I am fumiliar with and accept the obligarions of my position as registered agent as provided for in
‘hapter 608, F.S.

Registered Agent's Sigriat

~ Eitzabeth Kleckner
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ARTICLE IV - Manager(s) or Managing Membex(s): H05000264359

The nathe and address of each Manager or Managing Member is 2s follaws:

Title: Name and Address:

"MGR" =Manager

"MGRM" = Managing Membet

MGR Joseph Kleckner- 149 Eric, Palm Coast, FL 32164
(Use attachient if necessary)
REQUIRED SIGNATURE:

Signature ofa memiyer or authorized representative of a member.

(In accordsmce with section 603.408(3), Florida Statutey, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are trme. )

Joseph Kleckner

Typed or printed name of sighee
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