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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is Coastal Florida Construction Group, LLC.
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is: 109 SE Turtle Creek Drive
Tequesta, Florida 33469

ARTICLE III -
Registered Agent, Registered Office, & Registered Agent’s Signature

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

Scott Lay
109 SE Turtle Creek Drive
Tequesta, Florida 33469

Having been named as registered agent and 1o accept service of process for the above stated liniited
liability company at the place designated in this certificate, I hereby accepr the appointmeit as
registered agent and agree (o act in this capaciry. I further agree to comply with rhe provisions of
all statutes relating to the proper and complete performance of my duties, and I am Jamiliar with
and a Featt y posirion as registered agent as provided for in Chapter 608, F S

Scorrfay, RegfstersT Abent
ARTICLE IV - Management:

& The name and address of each person authorized to manage and control the Limited
Liability Company are as follows:

Title;

“AMBR” = Authorized Member
"MGR” = Manager



“AMBR” - Scott Lay of 109 SE Tuztle Creek Drive, Tequesta, Florida 33469
“AMBR”-  Jon Charles of 4200 Robert Street, Jupiter FLL 33469

ARTICLE V - Effective Date

The effective date of the filing of these Articles of Organization will be the date of filing with
the Florida Department of State - Division of Corporation.

ARTICLE VI - Purpose and Powers
The general nature of the business or businesses 1o be transacted and which the limited
liability company is authorized to transact, in additicn to those authorized by the laws of the State
of Florida, and tae powers of the limited Liability company, shall be as follows:

I. To engage in any actvity or business authorized under the Florida Statutes.

THE UNDERSIGNED, being the oniginal members of the limited liability corporation,
1 consututes the proposed Articles of Organization of Coastal Florida

hereby certify thar the foreg
// /4"’\‘

Sco‘r'f-Lay - #uthor¥edVember JgarCharles - Authorized Member

(This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that
any false information submitted in a document to the Department of State constirates a third degree felony
as provided forins. 8§17.155 F.S8)



