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TRANSMITTAL LETTER
TO:  Regismation Section
Division of Corporations
SUBJECT: THe SIPIE. Homi€e. IOSPEeXIon) W OoNSROCTIO) SERJKES LILTED LIRDRITY CMPAY
{Name of Limited Liability Company) - FlaDi
The enclosed Articies of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
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{Name of Person)
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Tt STOE Honst pISPEcTA) Y CorosrRodiss) SERUCES LD LIAGILITY Comphay = ORI
_ {Firmv'Company)
I
383G LN R LAOE. 7B
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ress) }(( & % 1\
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(City/Stare and Zip Code) iz, o O
AT
u/ﬂ% f:
For further information copcerning this matter, please call: ‘::7 T, &
B2z o
2%
Ry
Tk M0 R w239 __u98- 110y ’

{Name of Person} {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Taliahasses, Florida 32399 Tajlahassee, Florida 32314

CRIENT(10/02)



FLORIDA DEPARTMENT OF STATE : e

L =
<A
Glenda E. Hood TG =
Secretary of State (_;"‘T. - (@
June 11, 2003 ?:p F 3
Lo B
JOHN MAURER <%
11356 RED BUD LANE D7 ¢
BONITA SPRINGS, FL 34135 2%

SUBJECT: THE STATE HOME INSPECTION & CONSTRUCTION SERVICES
LIMITED LIABILITY COMPANY
Ref. Number: W03000016682

We have received your document for THE STATE HOME INSPECTION &
CONSTRUCTION SERVICES LIMITED LIABILITY COMPANY and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete Article { & il of application.,

Section 608.407, Florida Statutes, requires the documenti(s) to be signed by a
member or by the authorized representative of a member.

Piease return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

K you have any guestions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 203A00036260

ivicinn nf Carnoratinne - PO ROY G297 Tallabhaceess Flormda 29214



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
THE STRTE frowts. (OSATTO o BOn s PRUCTIIN) EENIMES Lyt TED Lopbee Dy Ebrt Vi,

ARTICLE II - Address: B .

The mailing address and street address of the principal office of the Limited Liability Company is:
356 REDBD LAWE, w7t SpherlS, L 335

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

The name and the Florida street address of the registered agent are:

o D
T n) e sl el - SN
Name e e
[
. B5% ODBD L E, - o, P e
Florida street address (P.O. Box NQT acceptable) e %}
5 2
Lo it Stecss L 3%/ 35 PN
: < o o
City, State, and Zip NS,
>%

liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as re?éd agent as provided for in Chapter 608, F.S..

( /Regisxcred Ageﬁt’s Signature

{An additior%%inust ded if an effective date is requested)

Signatu a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Stawtes, the execution
of this document constitutes 2o affirmation under the penalties of perjury
that the facts stated herein are true.)

TSRS A ile 12—

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articies of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certifted Copy (Optional)

$ 5.00 Certificate of Status (Optional)



