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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nams:
The name of the Limited Liability Company is;

J & S Confractors L LLC

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

i A ; Mailing Address;
285 anchor way 385 anchor way
fort plorce forida, 34046 fort plorce fiorida, 34046

ARTICLE II - Registered Agent, Registerod Office, & Registered Agent’s Signatare:

The name and the Florida street address of the registered agent are: -
>0
e ’
Stephen Zydowsiy zz & 11
Nama Jazr ; b
AL g““:’ N
385 snchor way e
Florida street sddress (P.O. Box NOT acceptwble) L =3 i §
o =y -
. o 2T
= £
forf plorce, FLORIDA 34048 g; *'Sg
City, Stete, and Zip h=

Having been nawmed as registered agent and to accept service of process for the above stated limited Hability
compuny a the place designated in this certificate, | heveby aceept the appointment as registered agent and
agres fo act in this capacity. 1 further agree to comply with the provisions of ail statsutes reloging to the proper
and complete perfarmance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as providad for in Chapter 608, Floride Statutes..

e
Re s Signeture
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is a3 foliows:

Title: Address:
"MGOR" = Manager
"MGRM" = Managing Member :
MGR stephan zydowsky

385 anchor way

fort plerce florida, 34845
MGR Jozaph Layiton

738 Sw Lakohuraf Drive

Port St Lucke Florida, 348083

{Use attachment if necessary)

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

REQUIRED SIGNATURE:
ﬁe Uﬁcﬂﬁm .
S o of & membar or s uﬁmriud reprasaxiative of 5 membar.
{n sccordance with section 508.408(3), Floriia Statuics, the exsontion
pensition of

of this document constitntes an affimastion under the
that the facrs stated herein ara true.)
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Eliling Feexs

$100.00 Filing Hee for Articles of Organization
$ 25.00 Deaigastion of Registored Agent

$ 30.00 Certifiad Cupy {Opticnal}

$ 500 Cariificatv of Sintua (Optionsl)
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