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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -~ Name:
The name of the Limited Liability Company [s:

A&D HOLMES, LLC

(Must smd with the worde "Limitid Liskility Company, “I.L.C.," or “LLC.™}

ARTICLE M - Address:
The mailing addtess and street address of the principal office of the Limited Liability Company s:

Erincipal Office Addresy: Mailing Address:
10750 SE 125TH CT 10750 SE 126TH CT
BUNNELLON, FL 34431 - DUNNELLON,

ARTICLE 11X - Registercd Agent, Registered Office, & Registared Agent’s Signatnre:

(The Limired Liabltity Company canaot serve as it swn Ragisterod Agent. You murt devignate an individim] or another
business entity with on nerwe Florida regigtration.)

§£ -
The name and the Florida street address of the registered agent are: ,; T:— ¢
ALEKXSANDRA HOLMES Pio ==y
At
Name o
T 7
10750 SE 125THCT Mg = e
_ Florida street sddrass (P.0, Box NOT aceapeabic) =yl cp
DUNNELLON o 34431 Sz =

City, State, and Zip

Having bean named as registared agent and 1o aceept service of process for the above stated limited
liability company at the place designated in this certificate, I heraby accept the appoiniment as
registerad agent and agrea to act in this capacity, ! further agree to comply with the provigions of all
Statutes relating 1o the proper and complete performunce of my duties, and F am fomiliar with and
acoepi the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

e AL

Registarad Agenr's Signature (RBQUIRED-]_
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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;

Tite: Name and Address:

"MGR" = Mangger

"MGORM" = Managing Membet

MGRM DONALD HOLMES

S 10750 SE 125TH CT
" DONNELLON, FL 34431

MQORM ALEFBANDRA HOLMES
A0TSR SE 125TH 6T
o} N _FL 1

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)

(If an effective date Is Jisted, the dute must be specific and cannot be more than five business days prior
o or 50 days after the date of filing.)

REQUIRED SIGNATURE:

Al S e

Signators of 2 member or an authorized representative of @ membor,

{In accondance with section 608,408(3), Florid Stamtes, the cxceution of tis document
constitutes an affirmation ander the penaltics of perjury that the facts stated herein aro que,
| am aware that any fulse tnformation submitred in & dozursent to the Department of State
constiutes a third degres feiony as provided for In 5.817.155, F.5.)

ALEKSANDRA HOLMES
Typed or prinied name of signes
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