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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Area Building and Plumbling, LLC
(Must end with the words “Limited Liability Company, "L.L.C..," or “"LLC.")

ARTICLE 11 - Address:
The mailing address and strest address of the principal office of the Limnited Liability Company is:

Principal Qifice Address: Mailing Address:
il
14261 Jetport Loop W 14261 Jetport Loop W e
Suite 8 Suite 8 rm
Ft Myers, FL 33913 Ft Myers, FL 33913 to
™Y
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature: &
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdtwdqal DL’? N
another business entity with an active Florida registration.) T gk 5'
e
o
The name and the Florida street address of the registered agent are: §”‘”-'>;' - ﬁ: ;
8w~

Justin de Chantal

Name

14261 Jetport Loop W - Suite 8
Florida street address (P.O. Box NOT acceptable)

Fort Myers FL. 33913
City Zip

Having been named os registered agent und 1o accept service of process for the above stated limited fiability company ar
the place designulted in this centificate, | hereby accept the appointment as registered agent and ugree to act in this
capacity. 1 further agree to comply with the provisions of all stanutes relating to the proper and complete performance
of my dutles, and I an familiar with and accept the obligationssdduy position as registered agen! as provided jor in

Regdisteredjrgent’s Signature (REQUIRED)-
Justin de Chantal

(CONTINUED)
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ARTICLE IV-
The name and address of each persan authorized o munage and control the Limited Liability  Company:

Title: Name apd Address:
"AMBR" = Autharizgd Member
Mﬁﬁﬂ Eﬁd anager Fred Lepley
173%4 E. Carnegie Cr
Eont Myers. FL 33967, oy
AMBR Eric Bishop E.‘-ﬁ &
12050 Flint Lock I “T‘g;
Fort Myers, FL 33812 FT =
AMBR Justin de Chantal e 0 p=
1839 Central Ave - Slore 5 £ e - ’W
‘Albany, NY 12205 o o= F1Y)
oo
o8
== 5 O
w ¥ [
{Use atachment if necessary)
ARTICLE ¥: Effective date, if other than the date of filing: .(OPTIONAL)

(If an et¥ective date is lsted, the date must be specific ond cannet be more than five business days privr fo or 90 days alter

the date of filing.)

ARTICLE VI: Gther provisions, it any.

REQUIRED SIGNATUR

Slgl‘l&l#fﬂ member or an authorized representative of a member.
(In accordance with section 605.0203 (1) ¢(b), Floride Statutes, the execution of this document

vonstitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Depurtment of State

constitutes a third degree felony as provided for in s.817.155, F.5.)

Justin de Chantal
Typed or printed name of signee
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