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HOB0000176647
. ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY F ! L E D

ARTICLEI - Name
The name of the Limited Liability Companyis: Alleom Construction & Installa ﬁdﬂséﬁvmn@c

SECRETA
ARTICLE I - Address m“ﬁﬁﬁsg&?’;ﬁﬁ;ﬂi

The mailing address and sireet address of the principal offiee of the Limited Liability Company is:

Prigeipal Office Address: . Mailing Address:
1348 Hillside Drive . 1348 Hillside Drive
Tarpon Springs, FL 34689 _Tarpon $prings, FL. 34682

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

John Muller

Wame
1348 Hillside Drive
{R.0. Box or Mail Drop Box HOT Acceptable)

Tarpon Springs, F1, 34689 L

(Clty / State / Tip)

Having been named as registered agent and to accept service gf process fov the above stated limited liability company
et the place designated in this certificate, I hereby accepi the appointment as registered agent and agree to aci in this
eapacity, I further agree to comply with the provisions of all stututes relating o the proper and complete performence
of my dutles, and I am foomiliar with and aceept the obligations of my position as registered ugent as pravided for in
Chaprer 608, £.S.

@egﬁfercd Agent's Signature - John Maller
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ARTICLB TV ~ Manager(s) or Managing Member(s): HOBOO0D1 79847

The name and address of cach Manager or Managing Menmiber is as follows:

Title: Name and Address: F ' L E D

"MGR" = Manager
"MGRM? =Managing Member B UL 13 A ug

MGRM John Muller- 1348 Hillside Drive, Tarpon Snmﬁﬁiﬁﬁy OF SH\T&ﬂt

{Usz attachment if necessary)

REQUIRED SIGNATURE:

Signatureafahember or anthorized repre.?a-entaﬁve of a member.

(In accordance with section 608.408(3), Florida Statutes, the execation of this
document constitetes an affirmation under the penalties of perjury that the facts
stated herein are frue. )

John Muller

Typed or printed name of signee
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