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aﬁ{mal report mailings. Enter only ong cmail address plsase.**

un [EWE va . ,
@ E.Egil Address: dU\’an-Sa?\gw%ﬂﬂwﬂ
¥

—
b L) -
ql.. N—JLJ'. v oo LIy g - Ca— I
- Eo FLORIDA LIMITED LIABILITY CO.
(9.¥] ot 2

oz N Henry's Drywall Services, LLC

:2°7:07 PIO&OO POWERED BY ORCAFAR PAGE 1

55y

OF

gh 6 Wi N2 ¥d¥ 2l

3

12



f

04/24/72012 4.‘:27:07 PM -0400 POWERED BY ORCAFAX PAGE 2 OF 3

o I . " .i
- * E £ . & g
B ’ r
: “H12000111255 '
' - ARTICLES OF ORGANIZATION - -
FLORIDA LIMITED LIABILITY COMPANY G
ARTICLE | - Name ‘ Yo Hnlh ¢
The name of the Limited Lisbility Company Is: Henry’s Drywali Services, LLG ”3_% e
Ty
ARTICLE IT - Address % T
The mailing address and street address of the principal office af the Limited Liability Compeny is: \_O_( /‘5‘:\;4
%
Princlpal Offlce Addross: il dress:
18 Croom Road 16 Croom Road_
Brooksvills, FL 34801 _Brogksville, FL 34601

ARTICLE 1l - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the regisiered agent are:

Henry DuVall Sr,

Nune

16 Croom Rnpad
(P.0. Box or Mai] Drep Rax NO'E Acceptablc)

Broocksville, FL 34601
(Chy / Stute / Ziph

Huving been named as reglstered agent and to aceaps service of process for the abave stalted linsited liability company
at the place designated in this car(ificate, { hereby accept the appointment as registered agent und agree to act in this
capacity. I furthsr agree to comply with the provisions ef all statutes relating iv the proper and complete pevformance
of my dties, and | am familiar with and accept the obligations of my position as registered ugent as providod for in

e WAk B £

Registered Agent'.:' Slg:mrure = Henry DuVall 5r.
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ARTICLE 1V - Managenr(s) or Managing Member(s):
Thename and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" =Manager

"MGRM" =Munaging Member

MGRM -
(Use attashment if necessary)

REQUIRED SIGNATURE:

Wt Dt £,

Signature of a member or authorized representative of u member.

(¥n accordance with fection 608.408(3), Floridx Statutes, the executiou of thiy
document constitutes an affirmation ander the pennltics of perjury that the facts

stated herein are true. )

Henry DuVall Sr.
Typed or priated oxme of signes
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