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ARTICEES OF ORGANIZATION
OF
Schenck Coustruction LLC

ARTICLE L NAME
The name of the Jimited liability company is: Schensk Constraction 1.1
ARTICLE L ADDRESS

The principal place:of business and iuiling addiess of this Limited Liability Company-shall te:
13690 Little Hatbor Cty; Jucksonyille, Florida 32225,

ARTICLE 111 INITIAL REGISTERED AGENT & STREET ADDRESS

Thename and pddress of e registered agent are: Edwin ) Scherck 11, 13690 Little Harbor Ct,
Jacksonville, Florida 33225, Lovdted tn the County of Duval.

Huving been named agvegistered agent and o aceept service-of process for the above stated Jimitod
liability company at the place’ deslgﬁat'cd it this eitificate, 1 hercby diccept the uppamtmcm as.
registered agent and agree 1o 4ot i thiscapacity. T further apree to comply with the provisions of all
slatites relanng tis the proper and. cc;mrileste perfotmanc& of my duties, and T mo fomihiar with and
accept the oblipations of my position ng'registered agent ag provided for in Chapter 605, F.S.

L R ol
Siﬂmmrc(mj@ ) Date: fcj( 24 I [
Ldwin T SehenckdIT : "

ARTICLE TV MANAGERSMEMBERS

The management of the imited lisbility.company is reserved for the members and (e names and
agddresses of the members:of the Linited Liability Company ate:

Edwin I’ Schenck Ii’.I,: 13690 Litlle Harbor Ct., Jacksonville, Flotids 32225
Cyuthia.Jehna, 13690 Latls Harbior Ct., Jackéonville, Florida 32225
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ARTICLE ¥ DURATION

The duration for the limited hability.company shall be: Perpetual,

oy

D S O Y S
D - . G Date: {C\’f 2 ?/ (S

Fdwin T Schenck 111, Ovganizer- : |

Authovzed Representative

{t secordance. with sectiop GOS.0200 (1) (b), Plorida Stiwies, the Sxecution of this ducument
constindes an affirmation under the penglics of porfiry tha the ficta stated herein are brue.

f am aware tht wny false infoumation adbinided in a docuincol ta the Department of Swiy
constitates 1 thitd degece. feloay ds provided forin 8817155, F.8}
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