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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limiled Liability Company is:

Continental Stucco Products of Florida, LLC
(Must ond with the words “Limited Liabllky Company. »L.L.C.." or "LLC.™

ARTICLE 1l - Address: )
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principa] Office Address; allin TH
4301-C Plcasantdale Road same

Doraville, GA 30340 =~

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limlted Liabllity Compurty canner ssrve o8 l1s gwn Registered Agent. Yoo musi deglgnate sn individual or anuther
business entily with an uctive Florlda regisuation,) v

{ = B

The name end the Florida street address of the registered agent are: 4 EE?, = -
. P BAZ
Michac] D. Hawks L ER S 2
Name - .{7}".'}';) & m
B v o
3001 Old Winter Garden Road R A
Floridu streat address (P.0. Box NQT acceplabis)’, —rg‘:f,’\ £
o Y0y
. Orlando 11, 32805 B
City, State, and Zip >

Having been named as registered agent and to accepr service of process for the¥ibove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered ageni and agree 1o act in this capacity. | further agree to comply with the provisions of al;
statultes ralating (o the proper and complete performance of my duties, and { am famlliar with and
ecreplt the obligarions of my position as registered agent as provided for in Chapter 608, F.S..

Michael

£QUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager ;
"MGRM" = Managing Member

MGR Michael D. Hawks

3001 Old Winter Garden Road

Orlanda_FI. 32805
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{Use attachment il necessary) £
ARTICLE V: Effective date, if other than the date of filing; 1/a . (OPTIONAL) é

-(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) ‘

REQUIRED SIGNATURE:

- f"-

Signature of a member or an authorized r?presenlativc of 3 member. .

{In accordance with section 608,408(3), Florida Statutes, the execution . ’ J
of this document constitutes an affirmation under the penalties of perjury '
that the facts stated herein are true.)

Aisha Oliver-Staley, Authorized Representative

Typed or printed name of signee

Filing Fees:

Mo cbtiand. | i s

$125,00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

8 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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