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ARTHCIES OF ORCANIZATION FOR FUORIDA LINFIEDLABILITY COMPANY

ARTECLE 1 - Naww:
The name of the Litiod Laibilty Compirny is
ol §

LM

Naile it Uontracting LLC
(Must contain the words “Limited Labtlity Campany, "L L.C." o LI

ARTICLE 1 - Address:
The iailing sddress and siraet address of ihe principa?! ofTice ol the Pinidicd Laability Conpany is.
Malling Adylrgss:

Principgt QFfreg Addresy:
1419 Cobe Tar
North Porr. FL 34280

3410 Cake T
North Port. FL 342%8

ARTICLE I - Registeryd Agent, Kegistered Offive. & Repistered Apent’s Sgowture:
{The Limned Liabifity Company cannol servie a5 its awn Registered Agent. Y ous st designate an individui o

another business ity with ag sclive Fiorida registrabon.)

The maexe and the Florida strecs address of the repistened agen) are:

Craig D Wilson
Name
9 Cake Ter
Flovidan strent address (.0, Bow NOQL sverpiabley
North Pon Fi 34286
oy State Zig
Flaving Sere numed? ey reyssierd e and do gocept serviee of process for the obe v stied limited hability comiponyat the
pifiac e desrg e in pirs certificate, herelns iacep the appuintmetd ns regrstenved e arnd e e ozt ne s capacity,
Jurther agree fo comple smh e grovastans of all stttk nedadiny s e proger and ¢ vangritt perthrnence of i danes und !
um fEsnaitor wak anied auesps the chlygoeliins of ane pusiioges rectiiavd ageni g rebed for am Ulspter GO 25 ~,
= .".'
i
; — P Zrn
Remsiersd Ageni’s Suymature (REGUIREDD B oo
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ARTICLE Y-
The nume and address of erch person anBorized to smnpe and conteol she Liniled Liability Campany,

"AMBR" = Authorized Member
“MGR™ = Manaycr
AMBR Jumes Edwand Baind
iy Cabe Ter
North Marc FLL 34286

AMHR (e D Wikwon
J419 Cihe et
Nonh Poan, FL 332856

(Esg awachupent o iRecessainy )

ARTICLE V: Effective datg, if piber than the dine of [iling AOPTIONAL

(IF su effective date is lsted the date must e specific and caanot be awre (han fis¢ business duys prior to or 90 days aler
thw date ol filing.)

Mote- 710 date inscrizd in this black does aot mect the applicabie snutory Ghing raircicuts, Uns daie will nol e hshed as
ihe documeni’s effcctive daie on (he Deparanenl of Siate’s records,

ARTICLE V1: Onthier provisions, Il any,
Any aad all lswing husiness

BEQUIBEL SIGNATURE: Q//—7

Siguature of 2 member or on sathorized reprosentative ol a measber.
This dacisnent 1s executed 10 gecordance wilh section ¢35.0203 (1) b). Plorida Staiwes
[ e rware that any Erise mforstation submtied s o docutien 10 e Depariment of State
constiugtes o thurd degree fetouy as provided for ins 8174535, F.5.

Typed ar primied nom

S125,00 Fiting Fee for Articks of Orgunization and Desigoation of Registered Azent
$ o) Certified Copy (Optional)
$ 08 Certdficate af Status (Optional)



