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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

From: Yanet! Avila

ARTICEE T=-Nanie:
The name of the Limited [iability Company is:

HUTCIINSON DRYWALL AND FRAMING LLC
{Must contain the words "Limiled Liabiity Company, "L.L.C.." or “[.LT.7)

ARTICLE 11 - Address:
The maiiing address and street address of the principal office of the Limited Liabilizy Company is:

Principal Office Address: Mailing Address:

652 HEKNANTQ ST
£R SAME

FORT PIERCE. FL 34649

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liebility Company cannot serve as its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registzation.)

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

LEQONARD GARSEDE
Nome

632 HERNANTDQ ST B
Flarida strvet address (P.O. Box dOL acceptable)

FORT PIERCE FL 34949
Cay State Zip

Having been named as regustered agent and to aecepi service of process for the above stated Emited Hobility company at the
place designated in this certificaie, [ wrehy uccept the appolniment us regisiered agent umd agree to ac! in this capacity, |

Sfurther agree to comply with the pravivians of all stetutes reloteng to the proper and complete performance of ny dutios, and |

wm fumilioe with and accept the obligations of my pusition as registered agent ax provided for in Chaprer 603, 5.

Saof Lasnaned Juraacte

Registered x\;cn:"z Signature (REQUIRED)

(CONTINUED)
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Fram: Yane! Avila

ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liadility Company:

Title; N ) .
"AMBR" = Authorized Member

"MGR" = Manager
AMBR

LEONARD GARSEDL
652 HERNANDO ST #13 T
FORT PIERCE. FL 3:046 ]

{Use attactuncnt if neccssary)

ARTICLE V: Effuetive dute, i uther than the dute of filing:

(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five husiness days prior tor 90 davs afier
the date of filinp.)

Note: If the date inserted in this block does not meet the applicable statwiory filing requirements, this dale will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Giher provistons. if any,

REQUIRED SIGNATURE:

faf Lasnand Farsecle

Signature of a member or an suthorized ro’ﬁrt‘srm:uin: ol a1 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document io the Department of Sixe
constitutes a third depree felony ns provided for ins 317135 F.&.

LEOMARD GARSEDE

Tvped or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization nnd Designation of Registered Agent
§ 30.00 Certified Cupy {Optivnal)

$ .00 Certifieate of Status (ODptional)



