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ARTICLES OF ORGINATION
FOR
FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Litnited Liability Compary ia:

OCALA BARN BUILDERS, LLC '

ARTICLE YT - Address:
The-mailing address and strect address of the prmc:plc office of the Limited Liability Company is:

Mailin Ad(_!ress:

139 EAST SILVER SPRINGS BLVD
OCKLAWAHRA FL. 32179

Irinciple Office Address:

67355E 180 AYE RD
OCKLAWAHA, FL 32179

R

ARTICLE I ~ Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

RUSTY JACKSON : -
Nime .
6735 SE 180™ AVERD._
Florida ntreet address (PO, Box, NOT acceptable)

OCKIAWAHA, FL 32179
City, State, and Zip

-~

Baving bren namad as registered agent and (0 accept semvice qf process for alave staved United Mability
company: ar the place designarted in thix cerrificats, [ hereby uceept the appoinmment as regisiered agent and
agree o ocl in this capagity, Tfurthsr agree i comply with the provisions of all siammies relating to the proper
and camplate performance of my duties, at rriliar with and aceapt the obligations of my position asr

registcred ag/c;.wﬁ’p;-ovfd in Chapter 603, Floride Statutes.

e Registerpd Agent's Signature
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ARTICLE IV - Mnnager(s) ov Managing Member(s):
The name and address of each Manager or Managing Marmber s as follows:

Title: MNaige and Address;
*MGR” =~ Managsr
“*MGRM™" = Managing Member
MGRM RUSTY N
6735 SE 1307 AYE RD
_QCKLAWABA, BL 32179
MGEM ELIAS ] CUMBESS
695 SE 150" 8T
- —SUMMERFIELD, Fi 3449]
[

{Use altachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

{In eccordance with section G03.408(3), Floridg Statutes, the exceution
of this document canstitutes an affirmation under penalties of perjury

that the facts atated herein are true,) :

RUSTY JACKION

Typed or printed name of signee
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