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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTI ME:

The name of the Limited Liability Company is: Dwight’s Drywall & Tile, L.1.C

ART ADDRESS;
The mmhng addlcss and streat address of‘the prmclpal office of the Limited Liability Compan y%
is: ~ &M,
. SO
. ™ S
5291 Collins Road #172 - = Im.
Jacksonville, FL. 32244 -t
T Rkers
o - ik
RT REGISTERED AGENT, REGIS £1 & RF, lSTF,Rng B
AGENT'S SIGNATURE: o BT
. A oo =l
The name and Florida street address of the registered agent are: .

Joseph D. Dykes
§291 Collins Road #172
Jacksonville, FI. 32244

Having been named as registered agent and te accepr service of process for the above stared limited lability
company ol the place of doslgnated in this cortificate, T heveby accept the appoinbment as registered agent and agree
ot in this eapacity. 1 further agree to comply with the provisions of all statutes refaling to the proper and
complele performance of my duties, and I am familiar with and accept the obligations of hiy position as registered
agunt ax provided for in Chapter 608, Flovida Statides,
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The name(s) and address{es) of each Manager or Managing Member is as follows:

Title. Name and Address;
MGR. Joscph D, Dykes
5291 Collins Road #172
Jacksonville, FL 32244

The effective date of this document shall be January 22, 2007

REQUIRED SIGNATURE:

IN WITNESS WHEREOQE, the undersigned member(s) has executed these Articles of

Oi'ga|1iiation,.this_;_£_day of j ""“f:ﬁ T, 2007.

Escaj D. Dykg, Member

(in accordance with scction 608 408(3), Florida Statutes, the execution of this ducument
constitutes an affirmation under penalties of perjury that the facts stated herein ar¢ true.)
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