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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

NAME:

ARTICLE II. ADDRESS:

The name of the Limited Liability Company is: North Florida House Menders, T.LC

Middicburg, FL 32068

i
ARTICLE IJT. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENTS SIGNATURE;

The name and Florida street address of the registered agent are:
Mitchell Bulmer, MGR.

1123 Cactus Cut Road

Middicburg, FL 32068

The mailing address and street address of the principal office of the Limited Liability Company is:
1123 Cactus Cut Read

ITaving been named as registered agent and 10 accepl service of process for the ahove siaied Ihnited liabiliy
compeity of the place of designated in thie ceriificate, I heredy accept the appolntment as réghstered agvenf and

agree to agt n this capacity. Ifurther agree to comply with tlie provisicns of all statufes relating lo the propey
and complete performance of my duties, and I am fomiliar with and accept the obligations of my position as

Lplze c g

ate
ARTICLE IV, MANAGER({S) OR MANAGING MEMBER(S):

ooz T
R
The name(s} and address(es) of each Manager or Managing Member is as follows: %{-‘*n o
>
Title: Name and Address:
MGR. Mitchell Bulmer
1123 Cactus Cut Road

Middleburg, FL 32068
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TICLE V, EFF IVE. DAT

The effective date of this docymient shall be .

REQUTRED SIGNATURE:

IN WITNESS WHEREQF, the undersigned membaer(s) has executed these Articles of
Organization, this 1M dayof _FAB

208

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