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- ARTICLES OF ORGANIZATION -
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limitad Liability Compeny js: Unifed Construction of America LLC

ARTICLE T - Address _
Thamaﬂhgad&wsmﬂsmda&kmofthewmcipﬂoﬁiuofmcLhﬂmduubiﬁwCompmyhz
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Principat Office Address; Mailing Address: BiAs % __‘_\-' i
‘. . C“- C‘) ‘) ‘: ;
1728 Acme Street i, e e :
1720 Acma Street S 1 :
.J‘..-",,z §
~Oviando, F1. 32805 —Crlando, F1. 3280% Gl rg §
L, A\ !
g "9 .
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ARTICLETIT - Registered Agent, Registered Office & Registered Agent's Signature
The pame and Flerida street address of the registered agent are:

James Anderson

Name

2457A South Hinwassee Roud, PMB 128
(PO, Box ¢r Mail Drop Bax NOT Acoeptable)

— Orlando, FI, 32835
(City / Stata / Zip)

Having been named as registered agent and iv accept service gf process for the above stated limited lability company
ar the place designated in this certificase, | hereby accept the appointment as registered agent and agree 10 act in this

capacity. I further agree 10 comply with tha provisions of all starures relating 10 the proper and complete performance
af my duties, and I am familiar with and accep! the obligations of my pesition as registered agent as provided for in

Chapter 608, F.S.
Yo Onllsn

stered Agent’s Signature - James Anderson
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Title:

The name and address ofmanmagamMMgmgMemberinsfullows

! Name snd Address:
NMGR" = Manager
"MGRM" =Managing Member
MGR

(Use attachment if necessary)

REQUIRED SIGNATURE:

PN

Signature of A member or anthorized representative of 2 member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this L
document comstitntes an affirmation nader the pemalties of perjury that the facts
stated herein are true. )

James Anderson
Typed or printed name of signee
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