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s ARTICLES OF ORGANIZATION
FOR
FLORIDALIMITED LIABILITY COMPANY

ARTICLEI - Name .
The name of the Limited Liability Company is: Linseman Contracting LLC

ARTICLE IT - Address
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Mauailing Address:
29819 Tropical Trader Rogd

Principal Office Add !

29819 Tropical Trader Road
Big Pine Key, FL 33043 _Big Pine Key, FL. 33043 - P
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ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature

Tie name and Florida street address of the registered agent are:
Norm Linseman Jr

Name

29819 Tropical Trader Road
{P.0. Box or Mail Drop Box NQT Acceptable)

Big Pine Kev, FL 33043
{City / State / Zip)

Having been named as registered agent and Yo aceept service of process for the above stated limited liohility company
af the place designored in this certificate, I herehy accept the appoiniment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statules relating to the proper and complete performance
of my duties, and I am familiar with and accep! the obligations of my position as regisiered agent as provided for in

Registered Agent's Signature - Nrm Linsernan Jv.

Chapter 608, ES.
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ARTICLE TV - Manager(s) or Managing Member(s):
The name and address of each Manager or Mianaging Member is as follows:

Name and Address:

Title:
"MGOR" =Manager
"WMGRM" = Managing Member .
MGR i = ical Road, Big Pi _ 43
MGR&! I nisr - 1,
Big Pine Key, F1L 33043
MGRM ) A R0 1
{Use attachment if necessary) 20 &
AR
REQUIRED SIGNATURE: o _f:?
A% ] '-:-§‘
vz S oo
Vlr - mn = U
Signature of 3 member or authorized rcprc;a‘gntativc of a member. g_%’ Lo
b= —
{ In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation nnder the penalties of perjury that the facta
stated herein are fruc. }
Norm Linseman Jr.
Typed or printed name of signee
HOE000074719

Page2af 2



