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FLORIDA DEPARTMENT OF STATE
Katherine Hapris
Socrstary of Stata
May 3, 2002

JEMES SCHWARTZ
’

SUBJECT: PBOENIX INSULATION, LLC
REF': W0G2000512691

He have received your electromically transmittad document. However, the
documant was submitted under the w:ang electronic £iling type and canncot
be processed by this office.

To proceed, you must abandon this f£iling and resubmit your filing under
the appropriate electronic filing type.

=
[}
Please raturn vour document, along with a copy of this letter, within 60 o= T
dayes or your filing will be conaidered abandoned. — :‘;:
If you have any questions concerning the f£iling of your documant, please r_i:: >
call {B850) 245-6025. o -
= =
Trevor Bru =Yg FAX Aud. #: EGP020000202 — '
Document Specialist Letter Number: S02A00027685 ™~
[

Divisicn of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION OF
PHOENIX INSULATION
LIMITED LIABILITY COMPANY

The undersigned, beiny authorized to execute and file these Articles, hereby certifies that:

ARTICLE I - Name
The name of the Limited Liability Company is:
Phoenix Insulation, LLC

ARTICLE 11 - Adidress
The mailing address and street address of the principal office of the Litnited Liability
Compary is:
16001 4th Street East
Reddington Beach, FL 33788

ARTICLE HI - Dugration
The period of duration for the Limited Liability Company shall be perpetual.
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ARTICLE 1V - Management
(Check the appropriate box and complete the siatement}
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[l The Limited 1.iability Company is to be managed by a manager or managers, and the’

—

name(s) and address(es) of such manager(s) who isfare to serve as managef@i_‘_i_slar{%
= o
=

B The Limited L.iability Company is to be managed by the members and the name(s)

and addressfes) of the managing mcmber(s) is/are:
M. John Ware
16001 4th Street East
Reddington Beach, FL 33708

ARTICLE V - Admission of Additional Members
The right, if given, of the members to admit additional members and the lerms and conditions
of the admissions shall be upon unanimous consent of the members.
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IN WITNESS WHEREQF, | have signed these Articles of Organization and acknowledged

them to be my act this day of May. 2002,

M, John ®
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT AND OFFICE
PURSUANT TQ THE PROVISIONS OF SECTION 608.507. FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED AGENT AND OFFICE IN THE STATE OF
FLORIDA:
Ty B
1. The name of the Limited Liability Company is Phognix Insulation, LLC. ___r:'_: = =
e Tk =
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2. The name and Florida address of the registered Agent is: N e =
L A e Y
. w19 TET S
M. John Ware _; Z_ :—J '
16001 4™ Street East e T
Reddington Beach, FI. 33708 r".:,'?._‘—}_% ~

=
Having been named as registered agent and to accepl service of process for the above stated
limited liability company at the place designated in this certification. I hereby accepr the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties. and 1
am familiar with and accept the obligations of my

sition as registered sgent.

- G—‘—Q\
M. John WMU
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