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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 3,2000 .
CSC o , :
ATTN: POLLYE JANISSE , UBME‘?
, RESUBY
SUBJECT: AWS ROOFING SERVICES, LLG tease oive b7 "
Ref. Number: W00000016822 submission data as file date.

We have received your document for AWS ROOFING SERVICES, LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returmned for the following:

Please type the words "see attached” on the registered agent’s signature line on
the articles page.

=
The member or representative signing the articles must sign on the SIGNATHﬁE et
line. Although a facsimile signature is acceptable, it must appear on the. €
SIGNATURE line, not on the "typed or printed name" line. T fa
'J-"';_}; o)
Please return your document, along with a copy of this letter, within 60 days ‘@1;’_1; -
your filing will be considered abandoned. e
If you have any questions conceming the filing of your document, please cal 7;:3";
(850) 487-6958. S
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Lee Rivers
Document Specialist | Letter Number: 900A00037118
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited I iability Company is:
AWS ROOFING SERVICES, LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

P. O. BOX 4592, EDGEWATER, FLORIDA 32132-0492

ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

DANIEL S, FRIERIS
Name
3880 TURTLE CREEK DRIVE, #B-1

Florida street address (P.O. Box N OT acceptable)
PORT ORANGE FI. 32127

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions afall
statutes relating to the proper and complete performance of my duties, and I am familiar Vit

accept the obligations of my position as registered agent as provided for in Chapter 608, Fgﬁ; "‘-'23,_ ‘j}_
Sec g # Cj %}f S %\;1
Registered Agent's Signature r‘_"“; ’% o
Article IV - Management (Check box if applicable.) };:% ‘:3
The Limited Liability Company is to be managed by one manager or more managers and_;, Sk

therefore, a manager - managed company.

{(An additiozal article ?usie added if an effective date is requested)
Signature of a member or uthorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

o

LAURA R. DUNLAP
Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status (OPYIONAL)



‘LUt

Cai

WL s LLrevuy — e F il

£dieF oiItL i

DPLILED Ly o [P 8% CoYE 4w

Fa

TTLLJoL

State,

ACCEPTANCE OF REGISTERED AGENT

DESIGNATED IN THE ARTICLES OF INCORPORATIDN

Daniel S. Friebis, an individual residing in this

having & business office identical with the registereg
office of the corporation named below,

Articles of Incorporatian of:

Baniel s,

AWS ROOFING SERVICES, LLC

Friebis is Familiar with and
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designated as the Registered Agent in the above and foregoing
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LIMITED POWER OF ATTORNEY

The undersigned hereby designates Corporstion Service Conpany ("CSC"),
Delaware corporation qualified 10 do business in the State of Tiorida, as ils atromey-
in-fact for the limited purpuse of execuy

Articles of Orgaumanan of AL S

S

on behalf of the undersigned e origing
NG Services
{he "LLC7), 8 i

orida limited liability company, for the

further purpose of filing such Articles of Organizasivn with the State of Florida

Depurtment of State, and for no other purpose. The power gramed hereby shall be

svercisable and effective upon execution of the Limited Power of Aftorney by the
uncersigned ang upon delivery of the original or a cepy thereof by facsimile or other
mgans 10 C8C, This gram of power shall be revoked immediately after the filing of

the Aricles of Organization of the LLC with the State of

Floridz Deparument of State, All parties who review the original or 8 copy of this

ig ; of this
Limited Power of Attorney may rely upon it and the exercise of the lunited power
grantec herein without making funker inquiry 25 to the matters described herein or
the guthority of C8C to act hegeunder,

This Limited Power of Attorney is execited on this 57 dry of JZ(/FQ 2500
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