1/28/2023 07:58:4¢ P3T To: 18506176383

Page. 12

(v RLENS

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the 10p and bottom of all pages of the document.

(((H23000406328 3)))

MR

H230004063203ABC

Note: DO NOT hit the REFRESH/RELCAD button on vour browser trom this page.

To:

Doing so will generate another cover sheet.

Division of Corporations

Fax Number

From:

Account Name
Account Number
Phone

Fax Number

. L

v

.
2~ )

Email Address:

(850}617-6381

: REGISTERED AGENTS INC.
: 120090000081

© (307)200-2803
: (813)436-5206

Ll —
.‘*Enf@gfthe email address for this business entity to be used for future
=  Sipanual report maillngs. Enter only one email address please.**

~e s

".‘: g

- FLORIDA LIMITED LIABILITY CO. =5 B
= Palmetto Construction North Florida, LL.C 2
T )

|Certificate of Status I 0 J Sixi o

T vl o

|Centified Copy I 0 } Zrr ..

[Page Count Il 03 | (: e

[Estimated Charge "]L $125.00 | - ‘-‘ I~

Electronic Filing Menu

Corporate Filing Menu

Help

g

Fax: 8134265206



J2812023 97:58:11 PST To: 18506176383 Page: 213 From: Registered Agents Inc

ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE I - Name:

I'he nizme of the Limited Liability Company is:

Palmete Consuuction Noith Florida, LLC

{Must contain the words “Limited Liabiliy Company, "L.L.C.7 or "LLC.TY
ARTICLE 11 - Address:

The mailing address and street address of the principal othiee of the Limited Liabiluy Company is:

Principal Qffice Address:

Mailing Address:
12574 Flagler Center Blvd 12574 Flagler Center Bivd
Suite 101 Suite 101
Jacksonville, L. 32258

Jacksonville, FL 32258

ARTICLF HI - Registered Agent, Registered (Mfice. & Registered Apent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

ancther business entity with an active Florida registration.)
The name and the Florida street address of the remistered agent are:

Repistered Agents Inc

Name
7901 4ih St N STE 300
Florida street address (P.O. Box NOQT acceptable)

St. Petershurg Fl. 33702
City Stale Zip

Having heen named as registered agent and o accept senvice of proceess fisr the above siated limited liahilie company at the
place designated in this certificate, I herehy accept the appointment as registered agent and agree o aet b this capacit. |
further agree to comphy with the provisions of all stanuies relating to the praper and complere performance of my dutics, and I
am familior with and accept the obligations af my position as registered agent as provided for in Chagper 605, F.S.,
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ARTICLE IV-

The name and address of cach person awthonzed 10 manage and control the Limnted Liability Company

"AMBH" =
"MGRY

MGR

Authorized Mceimber
= Manager

Name and Address:

Falmetto Construction Services Southeast, L1.C
1555 N Arcturas Ave
Clearwatet. FI, 33765

{Use attachment if necessary)
ARTICLE V:

Eflective date. if other than the date of tiling: 1172642023
the date of filing.}

AOPTIONAL)

(If an effective date is listed, the date most be specific and cannot be mare than five business days prior to or 90 days after

Note: I the date inseried in this block does notneet the applicable statwory Gling requirements, this date will not be lisied as
the document’s effective date on the Department of State’s records

ARTICLE VE: Other provisions. if any

REOUIRED SIGNATURE:
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Sigunature of 4 member or un authorized rcpru‘{ualiwuf A member”

v el
I am aware that any false information submitted in a ducument to the Du.parmu,ut of Statd=

This document is exeeuted in accordunce with section 6030203 (1) (b). Flund’t",ulutu—‘o
constitutes a third dLng( felony as provided for ins.817.135, F.S.
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Typed or printed nmne of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optional)

§  5.006 Certificate of Status (Optional)
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