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' ARTICLES OF ORGANIZATION
. - FOR -

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name =

The name of the Limited Liability Companyis: Florida Construction Semces, LLC

ARTICLE I - Address
The mailing address and street address of the principal office ofthe Limited Liability Corapany is:

Erincipal Office Addyess; Mailing Address:
6117 NW 116th Place _ . SI7NWUGthPlace
Alachua, FL 32615 Alachua, F1,. 32615

ARTICLE 11l - Registered Agent, Registered Office & Registered Agent's Sa gnature
The name and Florida streef address of the registered agent are:

- Bw @
Jason E. Morphet — e
- I 82 _
Name %f i -
T % ——
2625 NW 49th Place 7 R~
{F.0. Box or Mafl Drop Box ﬁt{!_[ Mocptabié} o M = g
- *
. Y
Gainesville, FT, 32605 S o
{City / State { Zip) ”g"n‘f <

Hoving been named as regisiered agent and {6 accept service of process for the above stated limited Hability company
at the place designated in this certificate, [ hereby accept the appolntment as regisrered agent and agree 1o act in this

capacity. I further agree fo comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and f am jamiliar with and accept the obligations of my po,sffforz as registered qgent os provided for in

Chaprer 608, XS,

Registersd Apent's Siggfxtme = Jason E. Morphet
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ARTICLE IV - Manager{s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:
Title: » g
"MIOR"=Manager
"MGRM" =WManaging Member

- Name and Address:

MGRM Jason E. Morphet- 2625 NW 49th Place, Gainesville, FL 32665 i
MGRM Patrick Jay Acree- 6117 NW 116¢h Place, Alachua, FL 326]:5
MGRM

Jason Dervell Brackett- 2625 NW 49th Place, Gainesville, FL, 32605

(Use attachment if necessary}

REQUIRED SIGNATURE:

7y AL

Signatupe®f a member or authorizel representative of & member.

{ In accordance with section $08.408(3), Florida Statutes, the execution of this

decument constitutes an affirmation under the penaitiey of perjury that the facts
stated herein are true. )

Jason E. Morphet Do 2
Typed or printed name of signee i‘;—g 122}
LhE ™ =
S=
i =
‘..'-r‘__ = U
i
P Il S
27
sm 8

Page 2 of 2 HOB000240569



