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. ARTICLES OF ORGANIZATION
“ FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name
The name of the Limited Liability Compeny is: Plumb Level, LLC

ARTICLE Il ~ Address

The mailing address and street address of the prineipal office of the Limited Liability Compary is:

HO6000016638

Principal Office Address: Mailing Address:
227 North Streeg; 227 North Street
A om0
_Daytopa Beach, FL 32114 Daytona Beach, FL32114 o) <
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TE en
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ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registered agent are:
William Henegar

Name

227 North Street

(F.0. Box or Mail Drap Box NOT Acceptable)

Daytona Beach, L 32114

(City / State / Zip}

Taving been named as regisiered agent and to accept service of process jor the above stated limited liability company
«t the place designated in this certificate, I hereby accept the appointmeni as registered agent and agree to act in this

apacity, I further agree to comply with the provisions of alf stetutes relating to the proper and complete performance
fmy duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

‘haprer 608, F.§.

Ed Mg,

Registered Agent's ngnﬁure =~ William Henegar
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

¥
Title: Name agd Addregs:
IIMGR“ = rviana'ger

"MGRM" =Managing Member

Kim Henegar- 227 North Street, Daytona Beach, FL 32114

MGR
(Use attachment if necessary)
o .
Ewv =3
REQUIRED SIGNATURE: —ey &%
> o ]
mwre da
B S ?
7l ~ g2
Signature of a member or authorized repres ivesfamember. I o,
B
[ R

(In accordance with section 608.408(3), Florida Statutes, the execntion of this >
document constitutes an affirmation under the penalties of perjury that the facy]

stated bereig are true. )

Kim Henegar

Typed or printed name of signee
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