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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name:
‘The name of the Limited Liability Company {s VIP Home Repair & Remodeling, LLC,
ARTICLE H - Address:

The mailing address and sireet address of the principal office of the Limited Liability
Company is 370 Center Pointe Circle, Suite 1190, Altamonte Springs, FL 32701,

ARTICLE III - Registered Agent, Registered Office, & Registered Agent®s Signature:

The name and Florida street address of registered agent are:

Michael D. Barrett
370 Cetiter Pointe Circle
Sudte 1190
Altamonte Sprngs, FL. 32701

Having been named as registered agent and 1o accept service of process for the above state
limited liability company at the place designated in this certificate, I hereby accept the appoiniment
as registered agent and agree o act in this capacity. I further agree to comply with the Drovisions of
all statuies relating to the proper and complete perfarmance of my duties, and I am familiar with and

accept the obligations of W% agent as provided for in Chapter 608, F§¥;§
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7 Michael D. Bayrett, Registered Agent %g $
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ARTICLE IV - Management (Check box if applicable.) Bz ™ ;
=
O The Limited Liability Company is to be managed by one anager or more manag, G af, ©
therefore, a manager - managed company. o w
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(An additio

beagded if an effgotive date is requested)

Michacl D. Barrett

(Tn accordance with section 608.408(3), Florida Statutes, the exscution of this document canstitutes an
affirmation under the penaliies of pergury that (h ed herein are true,)

Michael D-Bagett
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