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ARTICLES OF ORQANIZATION FOR FLORIDA LIMITED LIABNITY COMPANY
ARTICLE | — Name:

The name of tha Limited Llability Company is: HENRY KEAHI CARPENTRY LLC
ARTICLE |l — Address:

The mailing address and street address of the principal office of the Limitad Liabllity
Company is: 2340 Pine Streot, Oviedo, FL 32785.

ARTIGLE Il — Reglsterad Agent, Registerad Office, & Repistered Agent's
Signature:

The namea and the Florida stroet address of the registared agant ara:

Agents and Corporations, Ino.
300 Fifth Avenue South

Sulte 101-330

Naples, FL. 34102

. o o
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Having been named as registarad agant and to accept service of process for the . 'é':;a s
above stated limited lebility company ait the place dasignated in this certificate, | e CAl
hereby accept the appointment as registersd agant and agree to act in this ‘2\‘%? e
capacity. | further agree to comply with the provisions of all statutes relating to ‘-é Ol
the proper and completa parformance of my duties, and ! am familiar with and %'ocl
accept the obligations of my position as registerad agent as provided for in - '%‘3, o
Chapter 808, F.S. _ = D%
® T4
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ARTICLE IV — Maflagemert{Check box if applicabla,} [ ] N O
The Lim iability Company Is to be managed by one managsr or more managers -
and Is, thereforo, 2 manager — managad company.
ARTICLE V — Manager: .
* The Initlal Manager({s) of the Limiad Liabllity Company shall be:

Heonry Keahi A ﬁ% g

Signa of a mambaear or an authorized representative of a member
(In accordance with section 808.408(3), Florida Statutes, the execution of this document
“;l:-r:)ﬂhms an affirmation under the penalties of perjury that the facts stated heroin are
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~Henry Keahi _
Typed or printed name of gignes



