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ARTICLES OF ORGANIZATION FOR FLORIDA LIM]TED;
LIABILITY COMPANY N N

ARTICLE 1. NAMUE:
The nume of the Limited Liability Company is:
GSW Stucco, LLC

ARTICLE IT. ADDRESS:

The mailing address and strect address of the principal office of the Limited Liabifity Compaay

i
827 20th Street North
Jacksonville Beuch, FL 32250

A . LGISTERED AGENT, REGISTERED OFFICE, & REGISTE IRIED
AGENT 'S SIGNATURE:

The name and Florida street address of the registered agent are:
Grant Wilson

827 20th Sucet North

Jucksonville Beach, FIL 32230

Huviug boen named as regictered agent and to accept service of process for the above stated Limited habitity
campuny ar the place of dexignated in this certificare, Fhoreby aceept the appointinent as registered agent and ayree
to act in this capacity, | further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and Fam fomiliar with and accept the oblipations of my position as registerrd
agent as provided for in Chaprer 608, Florida Statutes.

'ﬂ-w&}w b M 2008

Grant Wilson/ Registered Agent Date -
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ARTICLE IV. MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of cach Manager or Managing Member is as follows:

Title: Name and Address:

MGR. Grant Wilson
827 20th Strect North
Jucksonville Beach, FLL 32250

ARTICLE V. EFFECTIVE DATE

The effective date of this docuinent shall be October 29, 2008.

REQUIRED SIGNATURE:

IN WITNESS WIIERFOT, the undersigned member(s) has exccuted these Articles of
Organization, this . day of _Q-c.g__ , 2008,

b

Grant Wilson, Member

(in uccordunce with scction 608.408(3), Florida Statuies, the execution of this document
constitules an affirmation under penaltics of perjury that the facts stated herein are trug,)
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