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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

TICLET . Name:

’Il:brec.hame Ofthe Lil’“.'_ed L]abﬂlt}’ Com pany 18! 7Musreng WitA the words “Limited Liabitity Company
LLE Corttic ) .

Comeass ConsTRUCT 100/ GRoup L(C

ARTICLE IT - Address:
The mailing address ang street address of the prircipal office of the Limited Liability

TR 16850 - 112 olhns ave # yiz
@M}/ ISLES e=acy [/ 33100

ARTICLE [11- Rewistered Agent. Registered Off e:

The name and the Florida street address of the registered agent are: ¢rhe Limireg Liabriy
Compeny ccanot serve os ics own Registered Agent. You must designere an individual or another business enrity
With 25 2eqve Fiorida TEGiSeTC on. )
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|68 S0 -1iz2 Collins Aps & /=
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ARTICLE I'V- S
Tue name and title of each person authorized to manage and control the Limited

Lizbilivy Company:
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Required Signatures;

Mo

Signature of a member or an ?dthorized refpreSéntative of a member.

In accordance with section 6035.0203 (1) (b), Fiorida Statutes, the execution of this decument
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

[ 'am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

“YNQ2a. /oo Cved

Typed or ptinted nante of signee

Hig009251882

Having been named as registered agent and to accept service of process for the above stated
timited lability company at the place designated in this certificate, I hersby accept the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of ail statutes relating to the proper and complete performance of my duties, and
[ am familiar with and accept the obligations of my position as registered agent as provided for
in Chaptet 05, F.5..

Q@?ZM -

Regisfered Agent’s Signature K“QFQ"LHRED)
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