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ARTICLES OF SRGAN IZATION
¥
ONSTRUCTION VI L

The undersigned, acting as a Managing Member of Whirtaker Construction Services, LLC,
a Limited Liability Co: n?a.ny undez the Flonda Limited Liability Company Act, adopts
the following Articles of Organization for such company:

ARTICTE X - NAME: The name of this Limited Liability Company is Whittaker
Construction Services, LLC.

ARTICLE Y1 - DURATION: The period of dursation of this Limited uab@iﬁ.c
shall be etual fromn the date of the issuance of & Certificate ofOrgmm@c@by T}
Sute @ d& Irﬂ m—

r
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TICLE - t The address of the princi s
Liability Company is 6913 SW State Rd. 200, Ocala, Flon 344 the>
e =
;UP

mmlmg address shall be PO, Box 771149, Ocala, Florida 34477,

—-l
CY. - T GE. ND OFFICE: The name of thmual
registered apent within Florida is JOHN A. WHITTAKER. JR., and the strect address is
6513 S5W State Rd. 200, Ocala, Horida 34476.

ﬁEIIQLwM' This Limited Liability Company bas one (1) tember
whose name 2nd address are:

John A ‘Whittakez, Ir. 6913 SW Stare Rd. 2060
Ocala, Florida 34476

No additional mﬂnbers shal! be admitted unless all mcmbers, (ncluding any

additional members other than original members) shall unanimously agree, and on such

tezms and conditions as shall be agreed unanimously. The death, retirement,

resignation, expulsion, bankruptey or dissolution of any member, or the occurrence of
any event which terminates the contimied membership of a membar of this Limited

Ligbility Company, shall terminate this Company, unless the remeining membexrs

shall unanimously agree to continue the business of this Company, in which event,

this Company shall not so terminate,
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L - MAN, : The management of the Comparny i3 reserved to the
members of the Company, in proportian to their contributions to the :}aital of the
Limited Liehility Company. The power to adop, alter, 2mend or repeal the regulations of
this Limited Liahility Company shall be vested in the members of the Company. The
name and address of the Managing Member is:

John A. Whittaker, Jr.

6913 SW State R4 200
Ocala, Florida 34476

I WITNESS WHEREQF, the undersigned Authorized Representative of the Managi
Member has executed these Articles of Organization thiz 24  day of October, 2007,

(In accordance with Scction 608 .408(3), Florida Statutes, the execution of
document ¢onstitutes an affirmation under the
stated herein are true.)

this
penalties of perjury that the Sg =2
: o 5%
. 2
By; . :g"} > r-
R T
* (Signe 1 L. Dobek, Esf'2
as Authorized Representative o :,‘, 2 (W)
the Managing Member OV i
> . ™
Ha\&ngbecnnamadaé

ned istered Agent and to accept service of process for the above
stabed Limited Liability Company ar the place designated in this certificate, [ hereby
accept the appointment as Registered Agent and agree to act in this capacity. I further
agree 10 comply with the provisions of all stanites relanng to the proper and complete
perfortnance of my duties, and I am familiar with and accept the obligations of uty position
a8 Regpistered Agent as provided for in Section 608,415, Florida Stanites.

{(Tn accordance with Section 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury thar the facts stated herein are true.)

WHI TR, .
by Sheryl L. Dobek, %csg Agent
as Attornsy In Fact)
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