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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - NAME

The name of the Limited Liability Company is:

Florida State General Contractors, L1C
ARTICLE IT -- ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:

2301 Tamiami Trail, Suite G

2301 Tamjami Trail, Suite G
Nokomis, Florida 34275

Nokomis, Florida 34275

ARTICLE 111 - REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Glenn N. Siegel, P.A.
17825 Murdock Circle, Suite A
Port Charlotte, Florida 33948

Having been named as registered agent and 10 accept service of process for the above stazed limited fiability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this
capacity. I furtker agree to comply with the provisions of ail s relating to proper and complete performarce of

my duties, and ! am femiliar with the and cocept the oblj of my position as registered ageni as provided in
Chapter 605, Florida Statutes.

Regiftered/dgent's Signafure

~J3

ARTICLE IV — MEMBERS =

=

The name and address of cach person authorized to manage and contol the Limited
Liability Company: et
Title: Name and Address: >
S

Manager Randall Davis L r\>
2301 Tamiami Trai} North, Suite G TN

Nokomis, Florida 34275
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This document is exccuted in accordance with section 605.0203 (1} (b), Florida Stanutes. [
am aware that any false information submitted in a document to the Department of State constitutes
8 third-degree felony as provided in section 817.135, Florida Statutes.

Date: October /S, 2020 é s A

RANDALLAAVIS

Hatal et

——t

¢¢:2lHd 2¢ 1300202



