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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICL.E 1. NAME;

The name of the Limited Liability Company is: North Florida Structural Tie Downs, LLC

ARTICLE I1. ADDRESS:

The mailing address and street address of the pririéiﬁal office of'the Limited Liability Company
is: : : T S

14350 SE 16th Strect o
Starke, FL 32091 . ce

ARTICLE IJ1, REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED,
AGENT'S SIGNATURE: - . . . 5

The name and Florida street address of the registered agent are:
Kenncth Swint L -

14350 SE 16th Strect

Starke, FL 32091

85 6 WY S~ NAr 20

Hoving been named as registered agent and to accept serviee of process for the above stated limited lichility
company at the place of designated in this certificars, I heraby accept the appointment as registered agent and ngree
1o act in this enpactiy. 1 further agree io comply with the provisions of all statutes relaling to the praper and
complcte performance af my duties, and [ am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, Florida Statutes.

/%/12 L= S~ 7
enneth Swint/ Registered Agent - Date
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TICLE IY. GER(S) OR MAN G MEMBER(S):

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

Title: Name and Address:

MGR. Kenncth Swint
14350 SE 16th Street
Stacke, FL. 32091

ARTICLE V. EFFECTIVE DATE

The effective date of this document shall be Juns 5, 2007. ~

- REQUIRED SIGNATURE:

. tbrgqnizaﬁéf‘- this_i,.9 .- - ' day of 52007,

T

’» I‘ N R
enncth Swint, Méfiber

(in accordance with scction 608.4G8(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)

HegeoiSgost 3

N WITNESS WIEREOF, the undersigned member(s) has executed these Articles of ‘9; :



