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COYER LETTER ;-

TO: Registration Section
Division of Corporations

SUBJECT: Foxworth & Durden Masonry LLC
Name of Limited Liability Company

‘The enclosed Articles of Organization and tee(s) are submitted for fiing.

Please return ali correspondence concerning this matter to the following:

Jimmie Foxworth

Name of Person

Foxworh & Durden Masonry _LILC

Finn/Company

P.O. Box 624

Address

Vernon, FL 32462

City/State and Zip Code T

[z-mail address: (1o be used for future unnual report notification) -

For further information concerning this matter. please call:

Jimmie Foxworth_
Name ot Person

W1 800. ) 658-2143

Area Code avtime Telephone Number

Enclosed is a cheek tor the following amount:
$125.00 Filing Fee  CI$130.00 Filing Fee &

[1s155.00 Filing Fee &
Certificate of Status

Certified Copy
(udditional copy is enclosed)

Osi60.06 Filing Foe.
Certificate ol Status &
Certified Copy

{additional copy is enclosed)

Mailing Address
Registration Section
Division of Corporations
£.0). Box 6327
Iattahussee, FL 32314

Street/Courier Address

Registration Section

Division of Corpurations

Clillon Building

2660 Lxecutive Cemer Circle
. . 'I‘_u‘llalmssuc. FF1, 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

“The name of' the Limited Liakility Company is:

Foxworth & Durden Masonry LLC
(Must end with the words “Limited Liability Company. *L.L.C.."7 or “LLC.)

ARTICLE Il - Address:

The mailing address and street address of the principal oftice of the Limited 1.iahility Company is:
Principal Office Address: Mailing Address.
3232 Boles Road Vernon, FL 32462 P.QO. Box 624 Veman, Fl. 32462

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Florida registration, )

‘The name und the Florida street address of the registered agent are: o T
) o —_
Jimmie Foxworth ¥t -
Name e L
5
3232 Boles Road e
. -y

Florida street address (1.0, Box NOT sceeptable)

Vernon Fl. 32462
City Zip

S By

Wi i

"L

Henviong heen named as registered agent and 1o aecept service of process for the above stated limited labifin: comipany at
the place designated in this cernficate, Ilereby accept the appaintment as registered agent and agree fo act i (his

capacity. { further agree i compiy with the provisions of afl staties relating to the proper aned compleie performance
of iy dutics, wid [ familiar with and aeeept the obligations of my pusition as registered agent s provided for in
Chapter 603, ,F.5..

~ 1

_g Registered Ag_«_;: h

(CONTINUED)

ignature FREQUIREI—))
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ARTICLE 1V-
The name and address ol each person authorized o manage and control the Limited Liability Company:

Title: Name and Address:

"ANBR" = Authorized Member

"MGR™ - Minager

MGR Jimmie Foxworth Jr.,
3232 Boles Road
Vernon, FL 32462

MGR James Durden Jr
3234 Boles Road
Vernon, FL 32462
(Lse attachment it necessary)
ARTICLE Ve Effective date, i7other than the date ol nling: 2-3-14 AOPTIONAL)

(I an effective dute is listed, the date must be specifie and cannot be more than five business davs prior 1o or 90 days after
the date of filing.)

ARTICLE VI: Other provisions. if any.

REQUIRED QICNAIURL _—
bﬂmu_, Jd et bw, 7L
Signature of 2 member or an authorized rcprueanwo of a member .. N :
(I accordance with section 685.0203 (1) (b). Florida Statntes, the exeeution ot this douumuﬁ"’
constitutes an affirmation under the penalties of pu|ur\ that the Facts stated hercin are-true.,

I 'am aware that any false intormation submitted in a decument o the Department of State
constitutes o third degree felony as provided lor ins.817.155. F.8.)

Jimm, e L, Foxwerth Jf

Twped er printed name of signee

Filing Fees:
$125.00 Filing Fee far Articles of Organization and Destgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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