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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTCLE | - Hamw

Tha 1ams o’ ine L,mited Lmblhty Cornpany as

Gedive Qulthy Construgtion, Me-

The nailing addro s and stroet address of the principie office of the Limited Liahility Company is:
1640 W0 Motk S SI, a 4431
1 SK Woo o? =z

Articte it - Adition s:

Mailing Address;
3640 Noh S6AV $rag)
Holl \tjwé L ==z

ARTICLE: II; - Re jistored Agent, Registerad Office, & Reyiaterad Agent's Signature

The nam= and the Florida street address of the ragisterad agent are.

\(\\C\Aae( Nv‘«m%\:

Name

36‘10 Woth S %Mxt

Florida stroet addoass (P.0. mgﬂmw

3r‘u>\‘w\t~ucw§-s { =0

¢g :6 Hy QENVM L0

©\J City, State, and Zipy

Having been natec ge registered agent and to accept sarvice of progass for the above stated
{imited fabikty crempany at the placa degignated in this cestificate, | hereby accept the appoint-

ment us rogiste rad agent and agrea to act in this capacity. | further agrae to comply with the
provigions of all & stutas relating o the proper and complste pedformance of ry dufies, and Fam

familizr witn 3n 3 accept the abligations of my poeition as registarad agent as provided for in
Chaptar 808, F.3..

D

Registersd A;-am‘s Signature
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ARTICLE IV - Hlanageme nt / Member(s)

: 10000249,0
The nama(s} and addness 'es) of sach Manager or Managing Membar iz &g follows"
Titts:

'MGER" = Manager

Name and Nddress;
*MGERAT = Managir.g Mambe
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NOTE: An additlonat artichs must be added if an effective date is requested O ?;_“i;
LF . 'yl —a
REQUIRED SIGNATURE o %’“
liwhmdamhrwmw&ﬂwmmmwsmw
g {In =ccordance with section 606.408(3). Flarida Stahules.,
ihe execution of this document constthtes aa affimation under
tho penalies of perjisy tha! the focte stated hamin ayo truo.)
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