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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

2
2o 2 0
"F <3 e -
< A S O
ARTICLE 1 - Name: e, @ N
The name of the Limited Liability Company is: %;"é\ % L)
2%
=R
J & L CONSTRUCTION LLC %?’:‘ o

ARTICLE M - Address:
The mailing address and street address of the pringcipal office of the Limited Liability
Company is: :

3801 HYDRILLA CT. 3801 HYDRILLA CT.
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952

ARTICLE II-Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JIM STEPHENS
3801 HYDRILLA CT
PORT ST LUCIE, FL 34952

Having been named as registered agent and to accept service of process for the above
stated limited liability compony ul the place designated in this certificate, I hereby accepr
the appointment as registered agent and agree 1o act in this capacity, [ further agree (o
comply with the provisions of all statutes relating lo the proper and complete
performance of my dutics, and T am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes..

}- Repristered Eﬂeul’s Sipoature




ARTICLE IV - Manager(s) or Managing Member(s):
The nanie and address of cach Manager or Managing Member is as follows:

Titde: Name & Addross:
“MGR” = Manager
“MGRM™ = Managing Mcmber

MANAGING MEMBER: JIM STEPHENS
3301 HYDRILLA CT.
PORT ST LUCIE, FL 34952
{Use attachment if necessary)

NOTE: An additional article must be added if an cffective date is requested

REQUIRED S1GNATURE:

-

Signatre of 2 member pr awsuthorized represenlslive of o menber.
{lix sccardance with scction 608.4U8(3), Florida Statures, e execution

ofthis d ©c on offirmation soder the penafiivs of
pejucy that the facts stated hercin are rrue,}

Jacves £ Stehens

Typed ur printed tamd of sighee

Filing Fres:

$100.00 Filing Fee for Articles of Organizatlon
5 25.00 Designation of Reglsteret Ageny

$ 30.00 Certificd Copy (Optional)

F 5.00 Certificate of Statux {Oplionul)



