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ARTICLES OF ORGANIZATION
: FOR
FLORIDA LIMITED LIABILITY COMPANY

- ?5',? - g‘f\
ARTICLE I - Name: ' P ')
The naine of the Limited Liability Company is: ‘r:‘\ (= ’,E: :
- ey L
EAR
MECHANICAL SOLUTIONS LLC » =5

ARTICLE II - Addross: '
The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: ' Mailing Addxrss;.
5056 LEICESTER PLACE 5056 LEICESTER PLACE
JACKSONVILLE F1.32217 JACKSONVILLE FL 32217

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

MATTHEW F FULGHUM
5056 LEICESTER PLACE
JACKSONVILLE FL 32217

Having heen named as registered ugent und 1o accept service of process for the above
stated limited liability company at the pluce designated in this certificars, 1 herelly acespt
the appointment as registered agent and agree (o act in thds capacity. I further agree to
comply with the provisions of all statutes relating o the proper and complete
performance of my duties. and I am familiar with and accepl the obligationy ¢f my
position as registered agent as provided for.in Chapier 608, Florida Stotutes..

X

Reogwwicred Agent's Signature



ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manuger or Managing Member is as follows:

“MGR"™ = Manager
*MGRM™ = Managing Mcember

MANAGER: MATTHEW F FULGHUM
5056 LEICESTER PLACE
JACKSONVILLE FL 32217
MANAGING MEMBER: COLLEENY FUI-GHUM
5056 LEICESTER PLACE
JACKSONVILLE FL 32217
(Usc attachment if necessary)

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

REQUIRED SIGNATURE:

X
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