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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

DB Drywall LLC
{Must end with the words “Limited Liability Company, "L.L.C.,” or "LLC."™)
ARTICLE 1Y - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:
Principal Office Sddress: fing Address;
7087 Thistlebrook Lane 7087 Thistlgbrook Lane
Brooksville, FL 34602 Brooksvilte, FL. 34602

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individue) or
another business entity with an ective Florida registration.)

The namne and the Floricda street address of the registered agent are:

Lise Camire
Name
7087 Thistlebrook Lane
Flotida street address (P.O. Box NQT acceptable}
Brooksville __FL__ 34602
City Zip

Having been named ar regisierad agent and to oreept senvice of provess Jor the abave stated linited Gability company ot
the place designated in this cortificate, T hereby accepd the appoiniment as registered agent and agree to act i this
capactne. 1 firther agree to comply with the provisions of alf siatutes relating @ the proper and complete performance
uf my chuties, und I am familiur with and uccept the obligations of my position ay registered agent gy provided for in
Chapier 603, F.S..

Registered Agent’s Signature (REQUIRED)
Lise Camire

(CONTINUED)
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ARTICLE 1V-
The aame and address of cach person authorized 1o manage and control the Limited Liability Company:
Title: Namg and Address;
"AMBR" = Authorized Member
M MBR st David Burke
7087 Thisllebrook Lane
Brooksville, Fl. 34802
AMBR Lise Camire
087 Thistl k
Brooksville, FL 34602

{Use attactunent if necessary)

ARTICLE V: Effective date, if other thau the date of filing: . (OPTIONAL)
(I an effective date Is lizted, the date must be specific and cannot be mare than five business days prior ta or 90 days after
the date of fiting.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Dawid Binke
Signaturc of u member ur an authorized representative of 2 member,
(In accordance with sectior 605.0203 (13 (b}, Florida Statutes, (he execution of this document
constitutes an affinnation under the penelties of perjury that the facts sated harein are rue.

I am awarc that any false information mbmitied in 2 document to the Departmen of State
constitutes a third degree felony s provided for in$.817.155, F.8)

David Burke
Typed ar printed nanic of signec
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