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T H10000161764
ARTICLES OF ORGANIZATION - -
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name '

The name of the Limited Lishility Companyis: Sfrozza Construction LLC
ARTICLE IT - Address

The mailing address and street address of the principal office of the Limited Liability Comparry is:

Eringipal Office Address: Mailing Address:
157 SE Candler Ct. 157 SE Candler Ct.
_Lake City, F1 32024 Lake Chty, 132024

ARTICLE T - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

TW Parldnson

Name

187 SE Candler Cr.
(P.0. Bex or Madl Drop Box NOT Acccptable)

__Lake City, FI32024 .
{City / Suate / 2ip)

Having been named as registered agent and to accept service of process for the above siated limited liabilily company
af the place degignated in this certificate, I hereby accept the appointment as reglsiered agent and agree fo act in this

of my duties, and 1 am familiar with and accept
Chapter 608, F.S.

Registered AgenY's Signature - TW Parkinson
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ARTICLE W—Lhnager(s)o&Ma’naging-Membe-i(s.): -

o H10000181764
The naane and address of each Manager or Managing Member is ag follows:

Title: _ Name and Address;
"MGR"=Mmager

"MGRM" =Managing Member

MGRM

'I'WPnrklnu_m, 157 SE Candler Ct., Lake City, F132024

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature-of a memBer ol“authorized representative of a member.

(1o aecordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation nnder the penalties of perjury that the facts
stated herein are true.)

TW Parkinson
Typed or printed name of signee
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