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PRI S35 BUILDERS INC Frol HOL :R9@537535S lam. 97 2087 00 45FM P4

COVER LETTER

Ty Regsstration Section
Bivision of Corporations

C L. Deywall Lre )

SUBJECT: ¥
(Namic of Limited Liability Campany)

The enclosed Anicles of Organization and leel<) are subinitted Tov filing,
Please 2w al) currespondeace canceming this muiier (0 the following:

R ¢ ; hag liss W L) heslee,

{Nume of Person}

C.w Pﬁ_y_wﬂ// e

1 Rirm omipany )

219

Bay__ Fines Drive
r {Agdvein}

Cnawrorovills | £/ 32327

(CinvsState u:\;i Zip Code}

For further inforpaticn concarning thiy wiater, pledse cul’ -
g I 3G _::’(g: c.?.l *‘
. L =]
o g Th
‘_C- l’\ Qﬂ’& 5 LJ L_) hee =g, it (___&SQ%__ 3 3 20 r.\.{:l (115} _F- % e
(Name of Pergon) (Aree Code & Daytime Telephone Number) 7;, o 'L 5
) f_.; = S
- cé”ﬂ’,f; - m
Euziosed is a check (ur the following amouny,; e = 5
£ $125.06 rn ting F 50 Filing F png ree. B,
$125.00 Filing Fee [V 513000 Fiting Fee & [T $155.00 Fiting Fee &[] $160.00 Fiting Fee "
Cenificate of Status Certitled Copy e Certifizate of Staus &=5737 Y
& i Loddztiona) eopry iy enchised) Certified Copy =k

—~—
s

(uildilimal copy 1y enclirsod)

Mailing Address
Registration Section
Division of Corporations
P.OL Box 6327
Talinhassce, F1. 32314

Stree/Coutler Addivess
Regisnativn Section

Division of Corporations
Clifior Buitding

2661 Executive Conter Cleele
talahassee, F. 3230]



FRO DB BUILDERS INC Fried L aspsereies Jam, B3 2097 nii4TFM Pe

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited J.iability Company is:

C.W. Drywall LLC

(Must nd with he words “Timuted Liakility Company, “Litnited Compuny™ of their abluavistion =1.0E" erL.C.")

ARTICLE II - Address:
The mailing address and streer addiess of the principal office of the Limiied Liability Company is:

Principal Office Address: Mailing Adg PeRs:
5 Bny fomi  pe . £/7 Zz{y ﬁ@& ber S,
Cl e Moy A 52327 Coderrpey v ey L ?&7 #4 c% "i\”
) — ”,L-_:_‘\ "‘#ﬂ

1)
) a r ;‘
ARTICLE TH - Registered Agent, Registercd Office, & Registered Agent’s Signatieg?: -
(The Limited Liability Company canna: serve a8 48 own Regisered Agent. You musd designate an individual or an@qnf\ -
Y )

-

husiness entity with an active Flozide esgistiation.) .

The name and the Florida streel address of the registered agent are:
. o7
5 1| A J?@_N'qﬁ“f -

Name
/9 Myple Avewmins
Fldrida sneet ag!drcss (.03, Bux NOT acceptabic)

hé?#“ﬂzow(_/:;' FL 5327
City, State, and Zip

Having been named as registered ugent and to accep!t service of proceas for the ahove siaied limited
liahility company at the place designated in rhis certificare, | herehy aeeept the appointmen as
registered agem and agree to act in this capacity. 1 further ugree 10 comply: with the previsions of all
statutes relating (o the proper and complete performance of my: duites. and { am fomiliar with and
aceept the vbligations of my postrion as régisiered agenl as provided for in Chapter 605, F.S..

%gistcrcd':\geut‘s Signature (REGL *'I'R-Efﬁ

{CONTINUED)
Page 1012




FROM :D-B BUILDERS 1HC

FrR MO, 12509875358

Tame B2 2027 BLIITPM PR

PR

ARTICLE TV- Manuzer(s) or Managing Member(s): . .
The name and address of each Munager or Managing Member is as lollows:

Title: . Name and Address:
"MUR" = Manager
"MGRM" = Managing Member

MG Ry

Chales . Wheeler
_1)%_ _Bny Pues peive
Crawrotoville , kIl 32327

}

(Use attachment if necegsary)

17 I =
e
T e R
w B
} —-):l. B = et
ARTICLE V: Effective date, if other than the date of flling: __! '} o7 (OPFIONAIY.
(If an effective date is listed, the date must be specific und cannot he more than five busin%&s:ﬂpya prior m
tu or %0 days after the date of filing.) Tﬂ @ = @
j L0 "9
0 - 2F @
REQUIRED SHGNATURF: =7

CLvillL i

Signarore of n member or an authorized rvprmenm't'ive of 2 member.

(In aceordance witht secticn 60:8.408(1), Florida Stawites, the execution

of Lhis document congtitites an 2ffimation under the peraitics of periury
that the facts sieted herein arc trye.)

Cherles 1, Wheelee

Typed or printed name of signee

liling Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent

& 30.00 Cerlificd Capy {Optianal)
¥ S0 Certificatc af Status (Optional)
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