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ARTICLES OF ORGANIZATION
FOR -
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Companyis: Jenkins Carpentry & Home Improvements, LLC

ARTICLE II - Address
The mailing address and street address of the principal offics of the Limited Liability Company is:
Mailing Addreys:

Principal Office Address:
1040 Riverview Road , . 1040 Riverview Road
Havana, FIL, 32333 ... Havana, FL, 32333 — - :
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature -~ 58 Y -
The name and Florida strest address of tho registered agent are: . U=
P TS
Katrina Jenkins Ff;fé— =t 3
Nama ‘33 S;'D} f‘? §
o
1040 Riverview Road 2.?%“ o
(P.O. Box or Mail Drap Box NOT Acceptable) m

Havana FL 32333
{City / State / Tip)

Having been named as registered agent and to accept service of process for the above stated limited liability compeny
at the place designared in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, ES.

Ealina ~ferdeing

Registered Agent's Signature - Katrina Jenking
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ARTICLE TV - Manager(s) or Managing Memben(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Q334

* Title:
"MOR" =Manzger
"MGRM"=Managing Member
MGRM Ron Jenkins- 1040 Riverview Rosd, Havana, FL 32333
MGRM Katrina Jenkins- 1040 Riverview Road, Havana, FL 32333
{Use attachment if necessaty)
REQUIRED SIGNATURE:
{ Q% - Fe S
J‘v =8 x
IH 3
Signature of 3 member or & nrized represeniative of a member. AR ?;";f T
i~z 9O
2y
{ In accordance with section 608. 4438(3}, Florida Statutes, the execution of this n% 5 :"‘f;
document constitutes an affirmation under the penaltics of perjury that the fﬁcg’jc.é’ o
stated herein are frue, } o
i f\-’;’
Ron Jenkins
Typed or printed name of signee
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