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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Y IABILITY COMPANY

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

Constractkon Struetural Séfv:aes}_ug;

(Must end with the words “Limited Liability Company, *“L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
"W Sw % LT 7! Sw)iver
iG] 7. 33§ zaidne 2o Ty

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its oymn Registered Agent. You must designate an individual or
another buainess entity wirth an active Florida registration.)

The name and the Florida street addres registered agept arg:
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Name

s jut CF

Florida street fa,ddx'ess (P.O. Box NOT accepiable)

ﬂ(cg' tered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person anthorized to manage and control the Limited Liability Company:

: Nameand Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

()

jmde / gf.‘v({/l g

BoYy Dul Fa o f-

dirapmi Ff HAiesp
QMQ‘Z ) &IJ}}WO /,/Z.c,appo'
U 7 ~I__Sw__J3y &7
A Grny L
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; o4 ﬂi/m . (OPTIONAL)

(If an effective date is listed, the date must be specific and canfiot be more than five business days prior to or 90 days after

the date of filing.)
the document’s effoctive date on the Department of State’s recerds.

Note: If'the date inseried in this block does not meer the applicable statutory filing requirements, this date will not be listed as

ARTICLE VT: Other provisions, %
i )
/ ~

REQIIRED SIGNATURE

a member or an anthorized representative of 8 member.
executed in accordance with section 605.0203 (1) (b), Florida Statutes.

t any false information submitted in a document to the Department of State
gree felony as provides for in 3.817.155, F.8.

thir
) TR L2 R
</ Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.08 Certified Copy (Optional)
¥ 5.00 Certificate of Status (Optional)
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