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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY - o
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ARTICLE I. NAME: f;n"&} =z
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[he name of the Limited Liability Company is: ‘”% f_
~
Phil Harrell Enterprises, L1.C
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ARTICLE I1. ADDRESS;

The muailing address and street address of the principal office of the Limited Liability Company
is:

4054 Westwood Road S
Baldwin, FL. 32234

ARTICLY . REGISTERED AGENT, REGISTERED OFTFICE, & REGISTI;RED
AGENT'S SIGNATURE:

The name and Florida strect address of the registered agent are
Phallip J. Harrell

5954 Westwood Road S

Buldwin, FLL 32234

flaving e nanied as regisrered agent and 1o aecepr service of provess for the above stared Biired tability
company at the place of designated in this certificate, herely accept the appointment as registered pgenr and sigre
tevaelin thix capaciy. | further agree

1 ---l‘_-.‘ Ve aurer
Pfurther agree to comply swith the provisions of all stanstes relaring ro he proper omd
conniplete perfirmance of my duifes, and Tam familiar with and accepr the obligations of niy position s regisleeed
acent as provided foie i Chapter 608, Florida Statire
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Phillip J elly lioglstercd Agent

Dutce
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ARTVICLETY. MANAGER(S) OR MANAGING MEMBER(S):

Fhe name(s) and address(es) of each Manager or Managing Member is us follows:
Puele: Name and Address.
MGR, Philhip J. Harrell
5054 Wesiwood Road 8§
Baldwin, FL 32234

ARTICLE Y, BFFECTIVE DATE

The elfecttve date of this document shall be April 10, 2009,

REQUIRED SIGNATURE:

IN WITNESS WHEREOF. the undersigned member(s) has executed these Articles of
Organieation, s m____, day of

2009,

J':m.hp'_}:ﬁ{%) M

U neosdinee with secton 608.408(3), Florida Statutes, the execution of this docurnent
comatitales i aflinmation under penaltics of perjury that the fucts stated herein we true.)
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