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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE T NAME: ~

The name of the Limited Liabifity Company is: Carl Harris Drywall, L1,C

ARTICLE 11, ADDRESS; , U .

The mailing address and street address of the principal office of the Limited {.iability Company is-

2198 Tndigo Avenus
Middicburg, FL 32068

ARTICLE 1, REGISTERED AGENT, REGISTERED QFFICE, & REGISTERED
AGENT'S BIGNATURE; . . .

The name and Florida stieet address of the registercd agent are:
Raymond €. Hacris, MGR

2198 Indigo Avenue

Middicbury, FL 32068

Flaving beea nagmed as registered agent and i aecept service uf process for e shove stated omited Hahifigy
corpny ol the place of designated i ihis cavtificate, herely aeeeps e appofagment as registorsd agomt aid
agree /& act I this copaoity. T furthey agees 1o comply with the provivions of ol statutes relnting to the propor
ard complicte performance of my duties, and I am fonilior with and aecept ihe obhigotions of my position as
registerad agent as provided for e Chapier 008, Flurida Siatutes.

ﬂfﬁfﬂflﬂ/é"‘—‘ {da-1H5-0b

2108 Indigo Avenue
Middicburg, TL 32063

aymbnd C. Harris/ Registered Agent Date
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ARTICLE IV, MANAGER(S) OR MANAGING MEMBER(S): et
>
The name(s) and address{es) of each Manuger or Managing Member is as [oHows: é:
AR T
Titke, Name gnd Address: 2;_
MGR. Raymond C. Harris %g
om
>
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ARTICLE Y, EFFECTIVE DATE .
The cffective date of this document shall be Decembor 13, 2006.
REQUIRED SIGNATURE:

IN WITNESS WIHILREGF, the undersigned member{s} has exccuted these Arnticles of

Qrgpanization, this _ | 3 ___dayof heo N ZOQ_E -

.4}m§nd C. Hatr;s Mc nber

{inn accordance with section 608 408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are truc.}
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