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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE l le
The natne of the Limited Uabllrty Company is:

All Florida Centracting Services. LLC.

ARTICLE Il Address:
The maillng address and strset address of the principal office of the Limited Liablity Company is:

11240 NW 3&™ Strest
Coral Springs. FL 33065

ARTICLE Il - Registered Ageont, Registared Office, & Reglstered Agent's Slgnature:
The name and the Fiorida street address of the registored agent are;

Hagen & Hegen, P.A,
Name ’
— oad
Florida Strest adcrass (P.0. Box NOT accantabla)

Layderdala, FL 33312

B,
City, Stuta, and 7p

Having besn named as registarsd agenit and to accept service of process for tha abave stated imited

Habiity company al the p/ace designated In thia centificate, | heraby sceapt the appointment as ragistered
sgent end agree {o act in thiz capacity. | lurther agree to comply with the provisions of ail statutes relating
to the proper and compiete performance of my dulies and | am famiiar with and accept the obligations of

my positfon a5 reglstered agent as prov

Articfe IV - Management (Check hox if a )
‘D The Limited Liability Compary is to be managed by one manager or more managers and Is, therelore,

a manager -managed compeany.

(An additionel articie must bayeddes -
S /_I o =,
3 roprosentative of a member. °z° @
)
(i 80601dRnoe with section 808.408(3), Fiarkia Statites, the e =R
exaoution of this document Constiuies an affimmation under the o =S
panatiis af parjury that the facts skzted hessin ore true.) - &
[
o
ot m
Typed of printed name of signee F
This instrumant prapared by: rN ﬂ i
Kevin L. Hagen, Eaguire o =
Florids Bar No.: 0003872 % '
Hagen & Hagen, PA. o
3531 Griffin Roxd

Ft. Laudwrdale, Fiodda 33312
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