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A ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIARILITY COMPANY

ARTICLE I - Namet ’
The name of the Limited Liability Company is- PALM ROOFS RITE UL,

yi52 Sw G0 foor

ARTICLE II - Address:
al office of the Limited Liability Company is:

The mailing address and street address of the prineip
U pipe - L 3358
ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Signature: 3.,
Lot 5
=
The name and the Florida sweet address of the registered agent are: S =2
. =i
Xl Fynan ok T & O=F
WS 2. Sl 70 et 1 o
Florida street address (P.O. Box NOT aceeptable) =t
P e Al o L BAL5S ==
City, Stats, and Zip =

Having been named as registered agent and 10 actept service of process jor the above siated lintited
designared in this certificate, I hereby accept the appointment as
agree-to comply with the provisions of all

Fiability compeny at the place {
registered agent and agree to act in this capacity. 1furcher
d complete performance of my duties, and I am familiar with and

statutes relating to the proper an
tered aWed for in Chaprer 608, F.5..

accept the obligations of my position as e
J —_— L
Repgistered Apenr's Signatars

if applicable.)
ers and is,

Article IV - Management (Check box
[3 The Limited Liability Company ¢ 10 be managed by one manager Or mOre manag

therefore, a manager - mnanaged company-

(An additional agielé o added if an effective date is requested)

—
Signature pya mihtber or ag authorized representative af a member.
608.408(3), Florida Stamtes, the execution

(T aceordance with section .
der the penalties of perjury

of this docurnent constinmes an affimmation 10
that the facts stated Jepain are wne.}

A Ly rpundez.
Typed or printed name of signee
Y (200 004 6840
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