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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE L. NAME; : £FFECTNED e
The name of the Limited Liability Con’ipany is: Carl Null Soffit & Siding, LLC . -

ARTICLE 1], ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company is:

5000 SE 183rd Avenue Road
Ockiawaha, FL 32139 !

ARTICLETN. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
Carl E, Null, MGR,

5000 SE 183rd Avenue Road
Ocklawaha, FL 32139

Heniag freen named av registerad agenl andito gocept service of prozess Jor the above sioted limited obilioy
aompany ar the ploce of desivrated in this eeriificate. T herehy accept the appoimiment as registered agent and
agree Yo octin this eapacity. 1 further agree 1o cantply with the provisions of all statiles relating o the proper
and complete performance af my dutics, and { am fomiliar with amd occept the obligations of my pasition os

reg.’smmd/aycm ax provided for in Chaprer B0, [fortda Saiutey.
Ve /ﬁ% e

Carl E. Null/ Registered Agent

Date ) =3
55 R
i
ARTICLE IV, MANAGER(S) OR:MANAGING MEMBER(S): =5 -
7 Lo el
__< b
The name(s) and address(es} of each Manager or Managing Member iz as follows: ﬂc X g‘f
.»ﬂ N
Title: Name and Address: r";gg; Si
MGR, Carl E. Null S~ B
5000 SE 183rd Avenue Road b
Ocklawahe, FL 32139
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ARTICLE V. EFFECTIVE DATE

AIAFFORDABLE CORIER

Terry D, Null

22125 Hwy 318
PO Box 7]

Orange Springs, FL 32182

Timmy G. Null
22125 Hwy 315
PO Bex 71

Qrange Springs, FL 32182

The effective date of this document shiall be  Nevember 25, 2003,

REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the und
Organization, this

ersi
day of __

ﬁCd member(s) has executed these Articles of

L2007

ﬁffi/ £ /V/

Carl E. Null, Member

——
— L
%..

. Wull, " Memeber

{in accordance with section 608.408(3), Florida Statutes, the execution of this document

constitutes an affirmation under penaltjes of perjury that the facts stated herein are true.)
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