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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE § — Name:
The name of the Limited Liability Company is: Windermere Restorations, LLC

T=327 PB.002/002 F-074
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ARTICLE I - Address: >3
The mailing address and strees address of the principal office of the Limited Liability Company & 3k
is: 1401 Kelso Boulevard, Windermere, FI. 34786 . g’}i‘ =
Mmoo
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: ;-0
m W
The name and the Flerida street address of the registered agent are: %';
’ o
Agents and Corporations, Inc, >
Suite E, 773 4™ Avenue North

Naples, FL. 34102

Having been named av registered agent and 1o accept services of process for the above stated Limited
lability company af the place desigmated in this certificate, I hereby accept the appoiniment s registered
agent and agree Yo act in this capacity. I further agree fo comply with the provisions of all statutes relating
Io the proper and complete performance of my duties, md I am femiliar with and accept the obligations af
my position as registered

agant as provided for in Ckapt;rzaj&
m}’z e

Registered Agent's Signature

ARTICLE TV — Management (Check box if applicable.)

O The Limited Liability Company is to be managed by ane marager or more managers and
is, therefore, @ manager — managed company.
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{An addirisgalrarticls muast be added if an eficctive date is vequested)

. deltiy——
Signamre of 3 meniber of an autharized vepresentative of a member.

(In aecordancs with section 608.408(3), Florids Stanites, the executian
of Thiy document canstitutes an affinnation under the penaltics of perjury
that the facts stated herein ant truc. )
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