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ARTICLES OF ORGANI:.ATION
OF
CONSTRUCTION HEROES LLC

ARTICLE I — Name:
The name of the Limited Liability Company is CONSTRUCTION HEROES LLC.
ARTICLE II - Address:
The street and mailing address of the principal office of the Limited Liability Company is:

448 E. Venice Avenue
Venice, FL. 34285

ARTICLE I - Registered Agent apd Office
The name and the Florida street address of the registered agent are:

Michaet H. Robbins, Esq.
101 E. Kennedy Boulevard
Suite 2800
Tampa, Florida 33602

Having heen nomed ac regitiered apent mnd tn anerpt service of [pracacs Jor the ahnve
stated limited liability company at the place designated in this certificate, { hereby accapt
the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o
comply with the provisions of all stotdes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position ay registered agent as providad for in Chapter 6U5, F.S.

U Signature of Registered Agent
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ARTICLE IV — Management
The name, title and address of the person authonized to manage and control the Limrted Liability
Company are:
Title Name and Address
MGR Joshua B. Kantor
448 E. Venice Avenue
Venice, FL 34285

IN WITNESS WHEREOF, 1 have signed these Articles of Organization as an authorized
representative of a member and acknowledged them to be my act this Y day of April 2019,
/)

(In

ture of 2 member or & aumOTEET Fepresentative of & memmber

ce with seetion 605.0203(1)(b), Florida Statutes, the execution of this document
constituted sn affirmation under the penalties of pefjury thal the facts stated berein are true, I 2m

gware thai asty false information submitied in a document 1o the Department of State coustites a
third dagree felony as provided for in section'817 155, Flonida Stanutes)

Joshua B. Kantor

Typed or printed name of signee
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