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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | -~ Name:
The namws of the Limited Liability Company Is: CES Carpentry LLC
ARTICLE 1l - Addreas:

The malling addrass and street addrass of the principal offica of the Limited Liabliity
Company Is: 66 Rollins Lane, Palm Coast, FL 32164,

ARTICLE Il - Registerad Agent, Registered Office, & Registerad Agent's
Signature:

The name anci the Florida street adcdress of the registered agent are;

Agents and Corporations, Inc.
300 Fifth Avenue South

Gulte 101-330

Naples, FL 34102

Having boeen named as registered agent and to accapt service of procass for the
above stated limited liabllity company mt the place designated in this certificate, |
hereby accept the appoiniment as registerad agent and agree to act in this
capacity. | further agree to comply with the provisiona of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the obligationa of my position as registered agent as provided for in
Chapter 608, F.S.

ARTICLE 1V — MW

F-400

The Limited tiability Company Is to bo managed by one manager or more ,mnnagarﬂ

and is, thovefora, a manager — managed company. : : m
ARTICLE V - Manager: ::; }j
Tha inttial Manager(s) of the Limited Linbillty Company shalil ba: _,',:::J

ey ==

, T
Chad Splagyel / Z e W 2 _) gy P

Signature of @ Wiember or an authorized representative of a member

r 83

8 WY hl

{In accordance with ssction 608.408(3), Florida Statutes, the execution of this tocument
constituten an affirmation under the penalties of perjury that the facts atated haroln m

true.) 3

Chad Sploget
Typead or printad name of signhee




