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. o HOG00004961
ARTICLES OF ORGANIZATION oaes

FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Liruited Liability Company is: Absolute Drywall & Coastruction LLC

ARTICLE IT - Address :
The mailing address and strest address of the pringipal Lﬂ'icc of the Limiied Liability Company is:

P}
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Principal Office Addresy: Mailing Address: Zr 3
RS
1253 Highway 90, Box 105 7253 Pighway 91, Box 105 T @

Milton, FL 32383 Milion, FL 32583 —
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ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registered agbut ace:
Brian Stephens

7 Mame
7253 Highway 50, Box 105 .
{F.0. Box or Mail Drop Box NOT Acccprabls)

Milton, F1. 32583

{City 7 Stare / Zip)

Faving been named as registered agent and to accept service of process for the above stated limited Hahility compary
¥ the place designated in this certificate, I herely acept the appoiniment as registered agent and agree io aci in this
‘apacity, I further agree to comply with the provisions of all statutes relating to the proper and complele performance
i my duties, and [ am familiar with and accept the obligations of my position as registered agent as provided for in
Thapter 608, F.S.

¥ Signature - Brian Stephens
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ARTICLE IV * Manager(s) or Managing Member(s):

~ HO8000049618
The name and address of each Manager or Mataging Member is as follows:
Tifle: Name and Address:
"MGR" = Manager
"MGRM" =Managing Member
MGRM

LaRae Stephens- 7253 Highway 90, Box 105, Milion, F1, 32383

(Use attachment if necessary)

REQUIRED SIGNATURE:

Xk W,

Signature of A member or authorized Yepreseniative of a member.

( In accordance with section 608.408(3), Florida Statutes, the cxecution of this
document constitutes an sffirmation under the penalties of perjury that the facts
stated herein are true. )

LaRae Stephens

Typed or printed name of signee
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