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H11000134583
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name . _
The name of the Limited Lishility Company is: James Dustin Mcgraw LLC
ARTICLE IT - Address
The mailing address and street address of the principal office ol the Limited Liability Compaay is:
Principal Office Address: Mailing Address;
57192 T séroel S 5792 Todd Street
. Pace, F1. 32571 Pace, F1, 32571
za 2
i : . . % = T
ARTICLETIT - Registcred Agent, Registered Office & Registercd Agent's Signature E:ﬂ B e
The nams und Florida street address of the registered agent arc; f",,'g pes r
w
James Dustin Mograw ) rr"r‘";n z m
Nume r—:—\_ ‘f‘ @ O
5792 Todd Strect 2% =
(1~0). Rox or Muil Drop Box NQT Accapuhie) grﬂ
Pace, F1, 32571

(Cly 7 State 7 Zip)

Having been rnamed oy regisiered ugent and to accept service of process for the above sued limijed Habiliny company

at the place designated in this ceriificate, T hereby accept the appoiniment as regisiered agent and agree io uct in this
capacily. 1 further agree to comply wiih ihe provivions of all sratwes relating o the praper and complete performance
of my dutiey, urd I am familiar with and accept the obligutions

Chapier 608, FS.

of my position as registered agerd as provided for in

Regiﬂerﬂgent's Signature - James Dustin Mcgraw
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ARTICLE IV -Manager(s) or Managing Member(s): H11000134583
‘The name and address o' each Manager or Managing Membcr is as follows: |

Tiile: Name and Address: ‘
"MOGR" « Manager '
"MGRM" =Managing Member

MGR James Dustin Megraw - §792 Todd Street, Pace, FL 32571

(Uso attachment if neoessury)

REQUIREDR SIGNATURE;

g ﬁ fc/w —
Signatore of a member or uuthorized representative of 3 member.

( In accordance with scetion 608.408(3), Florida Statutes, the exccution of this
document constitutes an affirmation under the penaldics of perjury that the facts
staied hercin are troe.)

James Dustin Mcpraw
Typed or printed nume of signee
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