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ARTICLES OF ORGANIZATION FOR
@ FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

The Name of the Limited Liability Company shall be :

CAREFUL CONSTRUCTION LLC

ARTICLE 11

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the at.

ARTICLE III

The mailing address and street address of the principal office of the limited
liability company is: 15059 SW 29™ AVE RD., OCALA, FL 34473
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The name of the Managing Member and Manager(S) shall be: MO 2 48
T T e
MANAGER' S5 2 W
MICHAEL D. BLATCHFORD SH &

15059 SW 29™ AVE RD
OCALA, FL 34473

ARTICLEY .

The name and Florida street address of the registered agent shall be:

'MICHAEL D. BLATCHFORD.
15059 SW 29™ AVE RD
OCALA, FL 34473
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CERTIFICATE OF DESIGNATION

. REGISTERED AGENT/REGISTERED
OFFICE/MEMEER/REPRESENTATIVE

peemn. Coslenelod Ll
(Name of Company)

Having been named as registered agent and to accept service of process

for the above stated Limited Liabifity Company at the piace designated in

the articles of organization, | herebly accept the appointment ds registered

agent and agree to act in this capacily. | further agree to comply with the

provisions of all statutes relating to.the proper and complete performance
of my duties, end | am famiflar with and accept the obfigaticns of my

pasition as registared agant.

Registered Agent
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