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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1, NAME;

The name of the Limited Liability Company is: Lewis Pavers and Stone, L1C

RTICLE 1I. ADDRESS:
The mailing address and street address of the principal office of'the Limited Liability Company is:

5536 Ken Road
Jacksonville, FL 32244

TI NI, REGIS A REGISTE OFFr RECISTERED
'S SIGNA E:

The name and Florida street address of the ragistered agent are:
Ralph A. Lewis, MGR.

5536 Ken Road
Jacksonville, FL 32244

Having been named ax registered agent and to gccept service of process for the above stated limited hability
company at the place of designated in this certificate, I hereby accept the appointment as registered agent and
agree ta act In this capaclty. T firther agree to comply with the provisions of all stelutes relating o the proper
and comiplele performance of my duttes, and I o fomiliar with and accept the ebligations of my posltion as

@’ Florida Stabutes.
-l

ph A, Lewls/ Registefed Agent Date
ARTICL, AGER(S NA 7 S
F‘E“?-'{L; <
The name(s} and address(es) of each Manager or Managing Member is as follows: ! 9,.';
2
Title: Name and Address: 2 2 4
MOR, Ralph A. Lewis o T
5536 Ken Road NP
Jacksonville, FL 32244 E © 3
S &
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The effective date of this document shall be February 14, 2006.

REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s} has éxecuted these Articles of
Organization, this ___}% _dayof F4E , 2040,

(in accordance with section 608,408(3), Fiorida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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