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ARTICUES OF ORGANIZATION FOR FLORIDA LIMITFR LIARR ITY CONMPANY

ARTICLE ! - Name:
Thé.nume of'tha Limited Liability Company is:

‘Siemens Construction; LLC
{Must end with the'words “Limited Liability Compary, “LLC" or "LLG

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

Principal Office Address: Mailing Address:
520 SE Fort King $t. Suiw A4 320°'SE Fort King St. Suhte A-4
Dcats, Florida 34471 _ LOeaty, Florida 34471

ARTICLE II1 - Registered Agent, Registered Office, & Registercd Agent's Signatare:

(The-Limited I'Jubi!ity ‘Company cennot scrve as'its own Registered Ageni. You must designate an individual or 2
another business entity with an active Florida registration.) —T oo
Py X
The aume and the Florida street nddress of the registered agantare; ;-I;. _rv: a o
w > — —an.
Scott Sismens I PN o
Name m; rr
-
'5§20 SE Fort King St, Sulte A-4 r:!m ;
Floridu street address (P:0. Bax NOT acceptabie) % F w C
—_——
Ocala FL. 34471 T O
City- Stale Zip

Haw;ng-bce;: narved as regifiarad agent and tn pocept service of process for the ubove stuted limited labUity company o the
place designated in this Yertificate, T hereby accept the appoiniment as registered agdpl and agree 1o act 7 this capucity. |
Jurther agrec lo comgly with ihg provisions of all stqtiles refating 1o the proper apil eomplzie performance of wy dulits, and 1

am famitiarvith and accepl the obh‘gah'on%fy 5m_r'ﬂ'an as registered agent'as provided for in Chapter 665, £.S..

S SeRey )

Registered Ageat’s Signature (REQUIRED)

{CONTINUED)
Papeiof2
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ARTICLE Iv-
Tha nameé and address of each peison authorized to manage and comrol the Limited Liubitity Company:
"AMRBR" = Authorized Memlier
"MGR"™ = Manager
MGR Scou Slemens
520 SF, Font King St, Suite A-4
DOcnla, Florica 34471
MGR Lindz Siemens

520 SE Fort King St, Suite A-1
Ocaia, Flarida 34471

{Use sitachment if necessory)

ARTICLE Vi Effective date, if other than tha date of filing: {OPTIONAL)
{IT an effective dateis listed, the date must be specific and cannatbeanore than five business days prior to ar 90 days after
the date of filing.)

Noté: Ifthe date inserted in this black-daes not meet the applicable statuisry fiking requirements, this- daze wilk not be Jistad as
the document’s effective date on the Department of State’s recaords.

ARTICLE V1: Other provisions, ifany.

e s e~ ——a

REQUIRED SIGNATURE:: <2
3(01’1’ l@&:@\ /

Signaure of 8 .wnémber or an authorized representative of a member.
This.document is executed in accordance with section §05.0207 (1) (b), Flurida Stetutes..
[ am aware tha any false information submitted in & documenis to the Departmesnt of State,
conatitutes a third degree-felany as provided for in .817.155, .S,

SCOTT SIEMENS
Typed o, prirted nime of signee.

$125.00 Filing Fee for Articles of Organizationt and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 5.00 Cerfificate of Status (Optional)
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