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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Coastiine Consfruction Services of Northeast Florida, LI.C
(Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE II - Address:

The mailing address and street nddress of the principa)l office of the Limited Liability Cumnpany is:
Pri [3 H Mulling Address!

100 Canopy Walk Lana #115 100 Canopy Walk Lane #115
Palm Coast, FL 32137 Palm Coast, FL 32137

ARTICLE 1i§ - Registered Agent, Registered Office, & Registered Apent's Signature: T
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdwndual m--
another business entity with an active Florida registration.) LT

P
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The name and the Florida strect addresy of the registered agent arc: eyt wie
T BN ™
Michael G. Struhar nL
Name I R
AT e
100 Canopy Walk Lane #1156 IV
Florida street address (P.O. Box NOT acceprable) =¥ -
e lasl
Palm Coast FL 32137 T »
City Zip

Huving heen numed ns registered ngert and o accept service of pracess for the abave stated limited liabiliey company at
the place designated in this certiflente, 1 heveby accept the appottment as registered agent and agree to act in this
capacite. { firther agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, und [ am famitiar with and gecept the obligutions of my pusition as registered agent us pravided for in
Chapier 605, F.5..

AT Sk

Registered Agent's Signature (REQUIRED)
Michasl G. Struhar

(CONTINUED)
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ARTICLE v~
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: . Name and Address:
"AMBR" = Authorized Member
" GRII =
MAMBRM anager Michael S, Struhar
100 Canopy Walk Lene #115

Palm Coast, FL 32137
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. me
{Use attachment if necessary) foon i
ol vl

ARTICLE V: Effective daie, if owber than the date of filing: . {OPTIONAL) =0
(It an cffective date is listed, the date must be epecific and cannat be mare than flve huslaess days prior te or 9 ﬁai{_’afte
the date of filing.) g0

Hea |
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ARTICLE VI: Orher provisions, if any, —_—
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REQUIRED SIGNATURE:

AT Sk

Signature of 9 member or an authorized representative of a mewnher.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this documen
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
| um aware that any false inforniation submitted in a document to the Depariment of State
constitutes a third degree felany as provided for in s 817.155, F.8))

Michasl S. Struhar
Typed or printed name of signee
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