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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

DRAGO CONSIRUCTION  LLC

(Must end with the words “Limited Liability Corapany, "L.L.C.,” ot “LLC.™)

ARTICLE II - Address; ' .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: . Mgiling Address; -
(AR =2 2w 104 < 2F 1O (4032 S 104 ST H10
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ARTICLE II - Registered Agent, Reglstered Office, & Registered Agent’s smnatﬁ&% o
(The ).imited Luhlhty Cempeny crnnot sarve as its own Registered Agent, You must deaignate an individual or photef i %
bumingse antity with sn eotive Florida rogistration.) a ;'?: w
s o
The name and the Florida street address of the registered agent are: A58 -
L
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Florida street address (P.O. Box NOT acceptable)

MAML ., g BIEAG
City, State, and Zip

Having been named as registered. agent and to accept service of process for the abave staled limited

liability company at the place designated in this certificate, I herely accepi the appoiniment as
rapistered agent and agree 1o act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and compleie 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- Manager(s) or Managing Member(s):
,The name and address of each Manager or Managing Member is as follows:

Title: & Addrpgs:
"MGR" = Manager '
"MGRM" = Managing Member
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ARTICLE V: Effoctive date, if other than the date of filing: (omoﬁ’lcﬁ) o=

(1f an effective date is listed, the date must be specific and cannot be more than five husiness daympnn

to or 90 days after the date of filing.) -

REQUIRED SIGNATURE:

7 ittt

Slgnature of #1fiember or an autho¥fzed representative of 3 member,

{In accordance with section 608.408(3), Florids Statutes, the execution
of this document constitutes an affirmation under the penn.ltles of pegjury
that the facts stated hersin ara trus.)
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Typed or printed name of signes

Fillng Fecs;

$125.00 Filing Fee for Articles of Orgunimﬁon and Designation
. of Registered Agent

$ 30.00 Certified Copy (Optional)

5 5.00 Certifieate of Status (Optional)
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