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The name of the limited Hability company is: ADL Construction, LLC
ARTICLE 1. ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be: 712
Wilshive Drive, Casselberry, Florida 32707,

ARTICLE IIT TNITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Robert Liefiander, 712 Wilshire Drive,
Casselberry, Florida 32707, Located in the County of SEMINOLE,

Having been named as registerad agent and to accept service of process for the above stated limited
lability company at the place desigoated in this certificats, | hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complets performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
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ARTICLE XV MANAGERS/MEMBERS

The mapagement of the limited tability company is reserved for the members and the same and
address of the mamber of the Limited Linbility Company is:
Robert Lieflander, 712 Wilshire Drive, Casselberry, Florida 32707
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ARTICLEV DURATION

The duration: for the Nimited llability company shall be: Perpetusl.
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Authorized Representative

section 605.0203 (1) (b), Florida Sratutes, the exscution of this decument
m&rﬁmmm%arpmmuMﬁmmmmmm
I qm avware thal sy fabse Information submitted in n docoment to the Deparent of State
constitutes a third degrec (domy a5 provided for in 5.817.155. 6.8.)

2€:8 WY L1 YVH 9

eaxavorrs 1 IUCDMNBSR S




