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¥

ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY GOMPANY

ARTICLE L - Name:
The pame of the Lanited Linbility Company is:

J & 8 Insllation 1L1.C
{Must cantain the words ~Limited Liability Company, 100G or “LLCTT

ARTICLE 11 - Auldreas:
The nwuiling address and sireet address of the principal oflice ot the Limiated Eiebility Compaany is:

Principal Qlfice Address:
7132 Antigzun Pt

Mailing Address:

7132 Antispua Pl
13 Sarasola. 71, 33231

Sarasotn, 1334331

ARTICLE 11 - Repistered Apent, Repistered Office, & Reyistered Apent™ Signature:
(Ve Limitwed Linbility Company cannot serve as its own Regisiered Agent You must designate o individual oz

anwthier business entily with an active Florida registrativa.)
e name and the FFlorida street address ol the registened agent sre;

John Hecker

Name

1236 Mockerul Ave
Florida streel address (.0, Bux NOT accepiehle)

FL 34237

Sarasota
Cily Stae Zip

Having heen namaed ay regivered agent and 1o oceept servive of process fir the above stated limited Fahility company ai the
ploce designated in this certificare, Iherchy aecept the appointment as regisicred agent and ugree (o oct in this capacing. |

Sfurther agree fo camply with the provisions of afl statures reluting to the proper and complete perfornence of my disties, amnd 1

wm fomiticr with andd aceepn the obligations of my: pusition as regisiered agent us provided for in Chnpter 603, F.S.

A

ychibtcrcd Ageat’s Ssipnature (REQUIRED)
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ARTICLE Y-

T'he nume and address of each person authorized t manage and coatrol the Limited Liability Compatny:
Tites

"AMIBR® = Authariced Meinber
"NOR” = Manager

x and Address:

AMHBR John Hecher
1230 Micherul Ave
Surasola, FI, 342237

Steve Sims
7132 Antigua PI
Sarasota, 'L 34231

(Use anachment it necessary)

ARTICLEY: Fffective date, itather thanthe diwe o Bling: o (OPTTONAL)

(1f an effecttve date Is listed, the date must be specific and cannot be more than five husiness days priar ta ar 90 days after
the date of filing.)

Note: IFihe date inserted in this block does nol meet the applicabic statutory filing requirerncnts, this date wilk not be listed as
the document’s cffective date on the Departnient of Stnte’s revords.

ARTICLE ¥1: Other provisions, il any.
Any and all lawful business.

REOUIRED SIGNATURE:

=

Signature Mmbcr ur an autbhorized representative of a member.
‘I his document is execuled in accordance with section 605.0203 (1) (b), Florida Staimes,
1 wm aware thal uny Tadse informution submited in s document w the Depaniment of Stawe
constitutes o third depree lelony as provided for in s 817555 7.5,

John Hecker
Typed or printed name ol'signee

Filing Fees;
§125.00 Filing Fee for Articles of Orgunization snd Designution of Registered Agent
$ 30.00 Cereificd Copy (Optional)

$ 5.00 Certificate of Status {Optional)



