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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | = Name:

*

The name of the Limited Liability Company is: Moss Construction il,
LLC

ARTICLE Wl — Address:

The malling address and street addreas of the principat office of the Limited
Liability Company is: 879 Hwy 383 S, Santa Rosa Beach, FL 32489.

——
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ARTICLE Il ~ Rogistered Agoent, Registered Office, & Ragistered Agant's ==
Signature:

e

. . dad
e
The nams and the Florida street address of the registerod agent aro: e

£hen
Agents and Corporations, Inc,

=
Suite E, 773 4™ Avanue North S
Naples, FL. 34102

gy0lWy €eddd 90

v %iiﬂ

Having been nams as registered agent and to accept sarvice of process for the
above stated limited liability company at the place designated in this certificats, |
hereby accept the appaintment as ragistered agent and agree to act in this
capacity. | further agree to comply with the provigions of all statutes relating to
the proper and complete performance of my duties, and | am famikiar with and
accept the obligatio

ns of my position as registered ggent as provided for in
Chapter 608, F.S. A’_:/\ 7 et

Mﬂ.——h
Ragistered Agent’'s Signature

ARTICLE IV — Managsment {Check box if applicabls.) [X]

The LimHied Liabllity Company is to be managed by one managar or more
managoers and is, therefore, 2 manager — managed company.

ARTICLE V — Manager:;

The initial Managor(s) of the Limited Liabllity Company shali be:
Darrell P. Moss

O P Mo

Signature of 2 member or an authorized reprasantative of a member
{In accordance with section 408.403(3), Ficrida Statutas, the sxecution of this documant

constitutes an sffirmation under the penaftiss of perjury that ths facts stated hersin are trus.)

- Darrell P. Moas
Typed or printed name of signee
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