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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
November 16, 2000 '

J. GALLERANI
2837 TANGLEWOQOD BLVD.
ORANGE PARK, FL 32065

SUBJECT: ABSOLUTE ROOF SOLUTIONS, LC
Ref. Number: W0O0000027350
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We have received your document for ABSOLUTE ROOF SOLUTIONS, LC an
your check(s) totaling $160.00. However, the enclosed document has not beé’n—

filed and is belng returned for the following correction(s): -n

Section 608.407, Florida Statutes, requires the document(s) to be signed bygéfi_"

member or by the authorized representative of a member.
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 400A00059150

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Untitled

To whom it may concern:

Below is my oams, aﬂdress;"and?daytime"teiephnne*numhﬁr.

James Gallerani

2837 Tanglewood Blwvd.
Orange Park, FL 32065

@ow') 276-/215
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ARTICLE I - Name:
The name of the Limited Liability Company is:

,QZSoL UTE /2 OOF SLoLouTt ONS/ L&
ARTICLE II - Address:-.

The maﬂmg address gnd street address of the principal office of the Limited Liability Company is:
MAILING . po BOX 48y . STraET: 28377 TANGGwoorr FlyD.
DacToks Fwea7, Fi 32030 ORANGE PARIC, Fiy 32064

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Sionature:
The name and the Florida street address.of the registerad agent are:

JAMeES £ GacieraN]

Name i‘ju‘: o
28371 TANGLewoo= BLvp. -5 =
Florida street addiress (P, Box NOT acceptable) o= S
QRANGE PRRE  F 32064 G
City, State, and Ziy- : N o =
M= m
i

Having been named as registered agent and to accept service of process for the above stated ‘Ii%n?'tea’
Liability company at the place designated in this certificate, I hereby aceept the appointment &5,
registered agent and agree 10 act in this capacity. I firther agree to comply with the provﬁioﬁ‘%’aﬁ:b
statutes relating io the proper and complete pexformance of my duties, and I am familiar withas

+ -accept the obligations of my positien as registered agent as provided for.in Chapter.608, F.S.

E Skl

Registeree Agent’s Signature
Article IV - Management i,‘&iieck box if applicable.)

[ T The Limited Liability Company is o be managed by one manager or mose managess and is,
therefore, a manager ~ managed company.
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(An addiiilbnai article must be added i an effective date is requested)

Sighature of 2 member or an authorized representative of a member.,

ceordance with section 608.408(3), Flerida Statutes, the execution
of this document constitutes an affmmtion underthe penalties of perjury
that the facts stated hetein are true) .
JA~eS £ GALiERmaN] .
Typed or printed mame of signee

/ FILING FEES:

"$ 10000 Filing Fee Tor Axfictesof Orgmmizntion
Vs 2500 Desiggtisition of Rugistered Agent
/'S 3000 Certified Capy (0PTIONAL)

v~ 8 5.0 Certificate of Statms (OPTIONAL)




