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ARTICLES OF ORGANIZATION FOR
EM DURAN CONTRACTORS LLC

ARTICLE 1

I'he name of the Limited Liability Company is:

EM DURAN CONTRACTORS LLC

ARTICLE I1

The mailing address of the Limited Liability Compaﬁy is:

P.O. BOX 165
O’BRIEN, FLORIDA 32071

and
The principal office of the Limited Liability Company is
HWY 349, NW 117 STREET, #9711
O’BRIEN, FLORIDA 320

ARTICLE Il

The Registered Agent of the Limited Liability Company is:

MS. CHARLENE YOUNG

C/O LAWS & COURTS
1718 THOMASVILLE ROAD

TALLAHASSEE, FLORIDA 32303
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- The Registered Office & Registered Agent’s address of the Limited Liability Company is

MS. CHARLENE YOUNG

C/O LAWS & COURTS
1718 THOMASVILLE ROAD
TALLAHASSEE, FLLORIDA 32303
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The handwritten name, signature and addresg Qf the Registered agent are;
Name: Q/ 0\(\ \UAQ., ume\Q Q\d{

Address: ﬂ( \““ UW\Q W\Oﬂs’\}\
[\em\\mV\MM Mg 39908 ..
hered ageni and (o accept service of process for the above stated limited

Having been named as regiskere
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacify. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
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ARTICLE IV
The title of the Manager of the Limited Liability Company is: -
> en
MANAGING MEMBER e 8
. I
The address of the Managing Member is: a:i;; 'z I
e
EUSEBIO M. DURAN '719* = m
P.O. BOX 165 oy = U
O’BRIEN, FLORIDA 32071 _:.'?::__ %
g =

ARTICLE V

The Effective Date of the Limited Liability Company is:
JANUARY 02, 2009

The Signature of a member or an authorized representative of a member is:

(In accordance with section 608, 408(3), Florida Statues, the execution of
this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true).

Eyced o %j 0/~ 02—0 Y

Print, Sign and Date
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