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ARTICLFS OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Linuted Liability Company 1s:

[AMONIA CONSTRUCTION, .14
{Must contain the wards “Limited Liabitity Company, "L.L.C..7 or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the prineipal oftice of the Limited Liability Compuny is;

Principal Office Address: Mailing Address:
I 44
/g'; 7 ~=® Chadwick Way ~24 Chudwick Wav
Tallahassec, FIU32312 Tullahassee, FIL 32312

ARTICLE I - Registered agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Shawn Heath. Esy. Dudles Healy Heath, PLEC
Name

29040 Kerrv Forest Parkwayv, Suit 201
Flonda street address (1.0, Box NOT accepiable)

Tallahassec FIL. 32309
City Statwe Zip

Huving heen named as regisicred agent and (o accept service of process for the above stated limited labiline company ai ihe
place desiynated in this certificate. hereby aceept the appointment ay registered agent and agree w act in ihis capacite
Jurther agree to complhewith the provisions of all staivies relating o the proper and conplewe perfornance of my duties, and |
am famifiar with and accept the obligations of my position as veyistered azent as provided for in Chapter 603 F.8.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and adidress ol cuch person authorized to manage and controt the Limited Liability Company:
Titlg; P Adddress:

"AMBR" = Authorized Membuer
"MOR" = Munager

Manager Jeffrev Barry Sirickland

/S'?-‘{ kvt Chadwick Way

Tallubassee, L 32312

(Lise attuchment il necessary)

ARTICILE V: Effective date. il other than the die of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 davs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the zpplicable statutory fiting requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

s =

fr an authorized rcprescnl:lli?e of a member,

mment s executed in accordance with section 605.0203 (1) (b). Floridu Statutes.
lam aware tal any false information submitied ina docament to the Depariment of State
constitutes a third degree felony as provided Tor in s 8171535 F.S.

ure of a memb

"his do

Jelfrey Barry Strickland
Typed or printed name of signee

l.. L] -‘\I"

Si25.00 Filing Fee for Articles of Organization and Designarion of Registered Agent
$ 30,00 Certificd Copy (Optionaly
5 500 Certificate of Status (Optional)



