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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITE
LIABILITY COMPANY

ARTICLE 1. NADME:

I'he name of the Limited l.iabilit} Company is: William Lewis Installations, LLC
ART]CI EIL ADDRF‘SS-
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The' maallnb address and strect address ofthe prmclpal ofﬁce of‘thc L:mllcd Llablhly Comp.my
is:

6266 Cranberry Lane W - . o
- Jacksonville, FL 32244 . - S

.....

AGENT 'S ‘il(‘NATURE.

b
William Lewis L3
6366 Cranberry Lanc W'
Jacksonville, FL 32244
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The namc and Florida strect addrcss of the rcystcrcd a;cm are:
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Herving bewvir nenired ax reglsiered agent and (v accept serviee of process for the abuve stated limited r'mhn'hfy )
compaiy af the place of designated in this certifieate, 1 hereby aceept the appoiintment as reglstered agent amd ugree
to qct in this capacite. I further agree 1o coniply with the provisions of all statutes reloting to the proper and

eomplile performence of my duties, and I am familiar with and accept the obligations of my pasition as registered
apett as provided for in Chapier 608, Florida Siatutes

et o Lasd

nm Lewis/ Regisier c;i Agent
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ARTICLE IV. MANAQER[S! OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: Name and Address:
MGR. William Lewis
6266 Cranberry Lane W
Jacksonville, FL 32244
REQUIRED SIGNATURE: ‘ S ' B _
IN WITNESS WHLEREOF, the undersi }pcgl member(s) has éxecutcd these Articles of -« 717
] Organization, this __J]  dayof Ayl 2007 T
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(in accordance with scction 608.408(3), Florida Statutes, the cxccution of this document
constitutes an affirmation under penaltics of perjury that the facts stated herein are true.)
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