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FLORIDA LIMITED LIABILITY COMPANY
ARTICLEIL - Name
The name of the Limited Liability Company is: ‘Continental Construction LI,C

ARTICIE 1 - Address
The mailing address and street address of the principel office of the Limited Liability Company is:

Principal Office Address; Malling Address:
—2648 20 Mile Level Rasd 2648 20 Mile Level Road
—Land O Lakes, FL 34639 —Land O 1akes, FI, 346439

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Flerida street address of the regisiered agent are;

Benny G Aplin Jr.
Name

2648 20 Mile Level Road
(PO. Box or Mail Drop Bax NOT Acceptable)

___ Land O Lakes, FY, 34639

(City / State / Zip)

Having been named as registered agent and to accept service of process for the above siated limited liability company .
ar the place designated in this certificate, | hereby accept the appointment as registered agent and agree w actin this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my pesition as registered agent as provided for in

Chapier 608, F.S. @
~

Regiataafbfgent’r Signature - Benny G. Aplin Jr.
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ARTICLETV - Manager(s}orMamgmg b

ThommanduddmssofearhManagerorMamgmgMembumasfoﬁm

Title: Name and Address;
"MGR" =Manager
"MGRM" = Managing Member

MGR

l

(Use attachment if necessary)

REQUIRED SIGNATURE: i

it

Signature of 8 member or authorized representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an afffrmation under the penalties of perfary that the facts
giated hevein are true. )

Benny G Aplin Jr.

Typed or printed name of signee
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