02/05/20

%
i

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

i (((H09000026900 3)))
lllIIIIllIlIIIIlIIllIlIIIIIIIIIIIIIIIIllj!llllllllll|I||lII|IVIIIIIIIIIHIIIII|Il||||||l|||||||
] C002EB003ADC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

g To:
| Division of Corporatioma
Fax Number ¢ (850)617-6382
|
From:
Account Name : HUBCO
Account Humber : 104662003400
Phone + (516)938-3940
Fax Numberxr : (Bl6)9¥35-3088

| FLORIDA/FOREIGN LIMITED LIABILITY CO.

Construction Services by Joseph Litton LLC

Po———————— —

hﬁps:l/aﬁ]c.§unbiz.org/scﬁpls/uﬁlww.oxe

o

o

- -

Certificate of Status jaal

n

b =]

I

-

=

e e et e e e e w
Electronic Filing Menu Corporate FllmgA ﬁlu T ON Hclp

FEB - 6 2009
2/5/2009

EXAMINER

Y9

Florida Department of State
Division of Corporations
Public Acoess System

%02 40 NOISIAIG
0 AYV13403S

a3amd

SNOILV Y04
VLS 4




02/05/2009 11:03:25 AM -0500 POWERED BY ORCAFAX PAGE 2 OF 3

ARTICLES OF ORGANIZATION HOBO00026800
FOR

FLORIDA LIMITED LIABILITY COMPANY -

ARTICLE] - Name
The yame of the Limited Liability Companyis: Construction Services by Joseph Litton LLC

ARTICLE I - Address
The nailing address and street addreas ofthe principal office of the Limited Liability Company is:

1 Address: Mailing Address:
1640 Clekk Circle 1650 Clekk Circle
heva, FL 32732 —Geneva, FIL_ 32732

o
ARTICLE Il - Registered Agent, Registered Office & Registerad Agent's Signature 3 =,
The lmmc und Florida street address of the registered agent are:! ;",, gg
== 0
Joseph Litton A
e Pl ]
Namec s ﬁaF
<
> Doo
1650 Clekk Circle x g;
(P.O. Box or Mail Drop Box NUT Asceptabls) = By
w 27

Geneva, F1, 32732
(City / State / Zip)

~
b

Having been named as registered agent and to accept service of process for the above stoted limited lability company
at thk place designated in this certificats, I hereby accept the appointment as registered agent and agree to acl in this
capdcity. 1 further agree to comply with the provisions of all slatutes relasing (o 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, FS. :

Registered fgent’s Signature - Joseph Lition
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TICLE IV - Manager(s) or Managing Member(s):
name and address of each Manager or Managing Member is as follows:
GR" =Manager

RM" = Managing Member

Jose

itton - 1650 Clekk Circle, Geney

PAGE 3 OF

HO8000026800

FL 32732

(U$e attachment if necessary)

TRED SIGNATURE:

Joseph Litton

Siguatore of a me?fer or Suthorized representative of & member.

(In accordance with section 608.408(3), Floridn Statutes, the execution of this
document constitutes an affirmation under the pemaltios of perjury that the facts
stated hereln are orue. )

Typed or printed name of signee
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