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ARTICLES OF ORGANIZATION , %5 O L%
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AJAX CONSTRUCTION LLC % _

. 7
The undersigned, being authorized to execuis and fle these articles, hereby certifies that:
‘The undersigned, for the purposes of forming a limited labflity company under the Florida

Litnited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge and flethe following
Articles of Organization.

Aricle 1 =Name
The name of this lwited libility company is ATAX CONSTRUCTION LLC.
2- ]

Themailing address and street address ofthe principal office of this limited liability company
ate:

Stregt address; 1512 S.W. $™ Avemue Mailing Address; P.O. Box 1638
Ocala, F1. 34474 Ocalz, FL 34478

The company shall cormmence its existence on the date these Articles of Organization are

filed by the Florida Department of State. The company's existence shall be perpetal nnless the
ocompany fs dissolved earliar as provided in these Articles of Qrganization or in the regulations,

& cl A

The name and strect address of the initial registered agent is;

J. MARSHALL HUNTER, Trustee of the
J. MARSHALL HUNTER REVOCABLE LIVING

TRUST dated 8/29/06

1512 S.W. 5 Avenue

Ocala, FL 34474
Article 3 - Management

The company shall he managed by the members in accordance with regulations adopted by
the members for the management afthe business and affairs of the compeny. These regnilations may
contain any provisions for the regulation 2nd menagement of the affairs of the company not



inconsistent with Taw or these Articles of Organization, The names and addresses of the members
of the company are:

1. MARSHALL HUNTER, Trustee of the J. MARSHALL
HUNTER REVOCABLE LIVING TRUST dated 8/25/06
1512 S\ W, 5™ Avenue

Ocalz, FL 34474

IN WITNESS WHEREOQFT, I have signed these Asticles of izgtion as a member of
AJAX CONSTRUCTION LLC and acknowledge them to be my act this 2,7 ° day of Augnst, 2006.

s

J. MARSHALYL HUNTER, Trustes of the
T MARSHALL HUNTER REVQCABLE
LIVING TRUST dated 8/25/06
Member

STATE OF FLORIDA

COUNTY OF MARION

BEFORE ME, & Netary Public authorized to take acknowledgments in the State and County
set forth above, personally appeared J, MARSHALL HUNTER, Trustee of the I, MARSHALL
HUNTER REVOCABLE LIVING TRUST dated 8/29/06 known to me o be the persons who
exeouted the foregoing Articles of Organization and he acknowledged under ogth before methathe
exscuted thess Articles of Cirganization and produced FI, DR. LIC. #H 236 - 453 - 36 - FIF% - =
as identificatien.

WITNESS my hand and official seal in the County and State named ahove this &2 dayof

Mﬁ%
Notary Public

My commission expires:

August, 2006.




ACKNOWLEDCMENT OF REGISTERED AGENT

I HEREBY accept the designation as Registered Agent to gecept service of procass for the
gbove stated limitad Hability company at the place designated in this statemers, I further agree
comply with the provisions of all statutes related to the proper and complete performance of my
duties and I am familar with and accept the obligation of my position as Registered Agenr under

Chspter 608, .8, M

T, MARSHALL HUNTER, Trustee of the
J. MARSHALL HUNTER REVOCABLE
LIVING TRUST dated 8/25/06

Registered Ageut




