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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY .
- i COMPANY
In compliancd with Chapter 608,F.S.

ARTICLEY ___NAME = =
The name of the Limited Lizbliity Company Is: rr::_% %:9_\ -\
OCONNOR CONTRACTING, LLC ] A S ‘%’:
. =T

The street address of the prlncI_pal office of the Limited Liabillty @&paﬁz Is: o
1279 SORRELLS CT | co B

o
JACKSONVILLE FLL 32221 25 A
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REGISTERED AGENT SIGNATURE
The name and the Florida street address of the registered agent are:

MARION WEHNER
515 COLLEGE DR, o
MIDDLEBURG FL 32068-65215 . &wi. -

Having been named as registered agent to accept service of process for the
above stated |Imited llabllity company at the place designated In this certificate, I
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am famlllar with and
accept the obligations of my posltion as registered agent as provided for In
Chapter 608, F.5.. o

M (£ &4,\ .-

MARIO( WEHNER / REGISTERED AGENT ' 5 SIGNATURE

p ¢ IV

The Uimlted Llabllity Company:ls to be managed by one or more members and Is,
therefore, a Member Managed«Company. '
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MANAGING MEMBER: s -ii;?i'*?.f"ﬁli"

THOMAS 8. JCONNOR.
1279 SORRELLS CT
JACKSONVILLE FL 32221

MANAGING MEMBER:
3UDTTH C. OCONNOR
1279 SORRELLS CT
JACKSONVILLE FL 32221

MANAGING MEMBER!
THOMAS v, QCONNOR
1276 SUMMIT OAKS DR W
JACKSONVILLE FL. 32221
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DCONNOR CONTRACTING, LLC
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Signature of 8 member or an aui:hcﬂz_eh representative of 3 membear
(In accordance with section 60B.408(3), Florida Statutes, the execution of this

THOMAS 8. OCONNOR

document constitutes an 3 on pnder che alties of perjury that the facts
stated hereln are trueg, ' g n\ '

Typed or printed name of signee
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