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M1 14
ARTICLES OF ORGANIZATION e S
FOR % B T
FLORIDA LIMITED LIABILITY COMPANY T T O
ARTICLE! - Name ' ox D
Thename of the Limited Lisbllity Compenyls: Bad Brothers Construction LLC pal=A =
. N R
ARTICLE 11 - Address ‘% 5
The mailing address and street address of the principal office of the Limlted §iability Company is: =
Prineipal Office Address: _ Malling Address;
-27436 Hammock View Court —27426 Hammock View Court
Yolaha, F1.34797 Valnha, F1.34797

ARTICLE I - Registered Agent, Registered Offico & Registered Agent's Signature
The namo and Florida stroct address of the registered agent are:

Bart Littiken

Name

27426 Hammock View Court
(P.O. Box or Ma!l Drap Hex NOT Aocoptable)

Yalsha, F1, 34797

(City / Stmio / Zip)

Having besn named o registered agent and lo accept servios qf process for the above stated [imited liability company
at the piace designared in rthis ceriificate, 1 hereby accept the appoiniment as registervd ugens und agree to act In this
capacity 1 further agrae 1o comply with tha provistons qf all staswtes relating to the proper and complete performeunce
of my dutles, and I am familiar with and accept the obligations of my position as regisiered agent ax provided for in
Chapter 608, E.S,

Registerad Agont's Signature = Bart Littiken

Page ot H10000080814
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ARTICLE IV - Manager(s) or Managing Member(s): H10000060814
The name end addrees of each Manager or Managing Member is as follows:
Title: Napie and Address; .
"MGR" =
"MGRM" =Managing Member L e ek
, EC
MGRM Bart Littiken - 27426 Hammock View Court, Yalahs, FL34797 .5 Z .
s SRS, —
e
| Fo B O
LDeon 0
[t
: fuo)
- 2z 5
>
{Ube attachment if necessary)
REQUIRED SIGNATURE:

Signatarc of s member or uuthorlni representative of a member,

stated herein are tyue. )

( In accordancs with section 608.408(3), Florida Statutes, the sxecution of this
document constirutes an affirmation under the penaltics of por]ury that the Incts

Bart Littiken
Typed or printed name of signes
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