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ARTICLESOF ORGANIZATION FOR FLORIDA LIMETED LIABILITY CONPANY

ARTICLE 1 - Name:
The name ot the Livsited Liability Company is:

Southern Construction & Renovation LLC
{Must end with the words "Limited Liability Compuny, "L.L.C." or “LLC.)

ARTICLE II - Address:
The inailing address and street address of the principal otfice of the Limited Linbility Company s

Mailieg Address:

1545 Kais Street 1545 Kais Sireet
Baker, FL. 32531 Baker, FL 32531

Principaf Office Address:

ARTICLE II! - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liakility Company cannot serve as its own Registered Apent. You st desigiiee an ridvidual or

another business entity with an active Florida registration,)

The raune ang the Flaridi soreet addvess of the regdstered agent are:

John Fogel

Name
1545 Kais Street
Florida streer address (1.0, Box NQT accepalile?

FL 32531
Zip

Baker

City
Huving been mamed s regisiered agenst uind to accept service of procvess for the ehove stared red fiadedine compane ar
the place desiynated 1n this certifivate, | herehy aceepr the appaintment as vegiseered agont and agree fo aet i this
capacite. 1 further agree to conply swith the provisions of afl swptes refuting to the praper and compleie performance
of avdduties, and Tam familiar with and aceept the obligarions of my position ax registered agent g provided for in

Chagter 633,
rapter /5’7 / i

AUy~

Re Hsu.rcd Agent’s Slp,namrc (REQUIRED)
John Fogel

(CONTINUED)
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ARTICLE 1Vv-
The mivme and adiress of cach persun suborized w0 manage and control the Limited Linbibty  Company:
Title; Noame und Address:
"AMBR” = Authorieed Mewmber
"MGR" = Manage ’
AMBR John Fogel
545 Kais Streel
Baker, FL 32531
AMBR Gary Triche
5655 Grandson's Way
Baker, FL 32531

{Use attachment il necessary)
! Y

ARTICLE ¥; Eftective date, if pther than the date of filing

(OPTIONAL)
(1f an effective date iy listed, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of fling.)

ARTICLE Vi Other provisinns, if any

s 7
REQUIRED SIGNATURE: /7 j _r”: A //

Sigrature of a member or an anthorized representative of a member,
(!n accordance with secfon 605.0203 (1} (b), Florida Starutes, the execution of this decument
constitutes an atfirmation under the penaltics ofpcrjur\y that the facts stated herein are true.

Lam aware that any fulse inforniation submitred in a docuntent 1o the Department ¢ ol leﬁ.:
constitutes a third degree felony as provided for ins.817. 155, F.5)

John Fogel

Typcd or printcd name of signee

(el ]
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Jannary B, 2015
‘ FLORIDA DEPARTMENT OF STATE

JUBCO Bivasion of Corporations

r

SUBJECT: SOUTEERN CONSTRUCTION & RENOVATICON LLC
REF: W15000001237

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shest.

The signatures nct legible.,

Please return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

If you have any gquestions concerning the filling of your document, please
call (850) 245-8051.

Barbara Bostick FAX Aud. #: H15000004493
Regulatory Specialist II . Lettar Number: 315A00000350
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