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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE I - Name:
"The name of the Limited Liability Cormpany is:

Craft Contrastors LLC
ARTICLE I - Address:
The mailing eddress and street address of the princips] office of the Limited Liakility Companis:
. T &
by
Principa! Office Add Mailing Addyess: F:f% =
8947 Austin Street. 8942 Austin Street. g;“ o
Fort Myers, FILL 32707 Fort Myers, FL 32707 ;ﬂ Q =
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ARTICLE [ — Registered Agent, Registered Office, & Registered Agest's Signige:
The name and the Florida street address of the registered apent are:

Tilie J. Sanchez
5942 Austin Strect
Fort Myers, FL 32707

Having been named a5 regisiered agent and tn avcept servive uf process for the ebove stated limiled
ltability company at the ploce designated in this cartificate, I hereby accept the appointment as
regisiered agent and agreeps, acl in this capacity. I fiwther agree to comply with the provisions of all

status relating to the proper knd complere perfyrmardeg
accept the obligationt of nty ppsition as regisiereq agent ad\provided for in Chapter (08.F.5..
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ARTICLE 1V ~ Mansger(s) or Managing Member(s):
The neme and address of each Manager or Managing Member is as follows:

¢ and Address:

Title:
Tulio J. Sanchez £942 Austin Street
MGR, Fort Myers, FL 32707
:'u—"g';‘ b4
Carips H. Sanchez B042 Aupstin Sireet ;G =
; I e
MGR Ft. Myers, FL 32707 Im o
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ARTCLE V: Effcctive date, if other he date of filing 03/21/2006 8 w
. &d o
QUIRED SIGNATURE: S &
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re of Amember or an sitthorized reprefentathye of 2 membar
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e willigactron G0R.408(3), Florida Statres, on of

Jubiv J, Swouher,  (Manzger)

Tirped ar printed name of signes
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