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AR’I'ICLES OF ORGANIZATEON FORFLORIDA LIMYTEDLIABILITY COWA%Y
ARTICLE]- Name;
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The name of the Limited Liability Company is: E N
o 2% o
C . o ‘ ZE:
DB ConsTRL CTION Lia. Mo o
(Must end with the words ~Lirited Lisbility Company, “L.L.C. or “LLC.”) ;1”_:; 9
: ZE
ARTICLE Il - Address: - B 5,
The mailing address and street address of the principal office of the Limited Liability Compan
Priocipal Of_ﬁce Address: Mailing Address:
A4t Nl 35 ST L0 BoY 973866
Mopeend A ' /noagmt P
231y : 23297

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate 2 individual or another
businesy cntity with an active Florida reglstrazion.)

The name and the Florida street address of the registered agent are

DaiT) L. BeNne W
Mame
A pNouwr. F6577
' Florida street address (£.0. Box NOT acceptable)

M < amd FL___33/Y7
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
. Liability company at the place designated in this certificate, I hereby accept the appointment as

registered agert and agree to act in this capacity. 1 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 position as registered agent as provided for in Chapter 608, F.S.

L Lo

Registered Agem's Signanee (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Maraging Member is as follows:

Title: ‘ Name and Address:
"MGR" = Manager :
"MGRM" = Managing Member
M@ERM O L. Bovwer”
' 2 PO N 12, G5 57
mAN P, 33T, E, k2
S e
£ 0™
14-~-‘_h" ' L "
LZH e
- '
o F N
Se ow o L
2 T
@ se attachmenmnt if necessary) ' . .
‘?/ é’/?o!‘ I .(OPTIONAL)
five business days prior

ARTICLE V: Effective date, if other than the date of ﬁﬁng;
(If an effective date is listed, the date must be specific spd canfiot hé more than

t0 or 90 days after the date of filing.)

REQUIRED SIGNATURE: .
| Aé;géf Z@;ﬂ?L

Signature of a member ot an authorized representative of 3 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of thiz document
constitutes an affirmation under the penalties of petjury that the facts stated herein are true.
1 am aware that any false information submitied in a document ¢ the Department of State

constihntes o third degree felony a¢ provided for in £.817,]155, F.S.)

Epcdorpﬂntedmmofsignee

Filing Feea: -
$125.00 Filing Fee for Articles of Organizafion and Designation

of Regictered Agent
3 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statug (Dptional)
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