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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAME:

The name of the Limited Liability Company is:
Finish First Coast Drywal], LLC

ARTICLE 1. ADDRESS:

The mailing address and strect address of the principal office of the Limited Liability Compimy
is:

3200 Harley Road, #204
Jacksonville, FL 32257

ARTICLE 11I. REGISTERED AGENT, REGISTERED OFFICE

g <
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AGENT'S SIGNATURE;: 2 D e
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The name and Florida street address of the registered agent are: D @
Wade Charles Thompson e Z { %
3 artle . .
3200 If.u.lky Road.qﬂ;zOci T;j)m o ,;ﬁ
ol ; b
Jacksonville, FL 32257 3
LIy w
Having bevn named as registered agent und 1o accept service of process for the above stted Himired labilip

compeny at the place of designated in this certificate, Ihereby accept the appointinent as registered agrent and agree
o act in ilus capacity. 1 fiurther agree to comply with the provisions af all siatntes relating to the proper and

complere performance of my duties, and fam familiar with and accept the obligations of my position as registerod
npent ax previded for n Chaprer 608, Florida Starnies.
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A Fllay Ocd B w5
Wadce Charles Thompsor/ Registered Agent
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I'he nume(s) and uddress(es) of cuch Manager or Munaging Member is as follows:
Title: Name and Address:
MGR. Wade Charles Thompson
3200 Hartley Roud, #204
Jacksoenville, FL, 32257

ARTICLE V. EIFEC

Ihie effective dule of this document shall be October 8, 2008.

REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the undersiégcd member(s) has exceuted these Articles of
Organization, this _,_HL day of 1

» 2008,

L
R L S, -
Wade Charles Thomé on, Member

O accordunce with section 608.408(3), Floridu Statutes, the exceoution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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