Bivision of Corporations

L D700 002AW T

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

NNote: Please print this page and use it as a cover sheet. Type the fax audit

numbcer (shown below) on the top and boitom of all paoc-s of ihe document
{({{H03000221640 3)))
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this

page Dom,7 50 will gcncrate another cover sheet.

= o
To: ‘E:F' pe) -3
Division ¢f Corporations = EE m
Fax Number {850)205-0383 - = e -
< 2
From: IAE ISR o f
Account Name A 1 B CORPORMRTE SERVICES, INC PR <
Account Number : 120010030247 = = -
Phone : (305)674-3313 -
Fax Number : (305)674-3339 = =
P
- o
o
x
LIMITED LIABILITY COMPANY S o
T (%)
R
Precision Home Repair Specialist, LLC %._ = E
ThET PO ~r3 -
izt P wilhe
M e TS
-t ko o -
Certxﬂcate of Status l S5 w
Certified Copy _ = = =
Page Count 02 f =
Estimated Charge [__$125.00 l

htips://cefssl.dos.state. fl.us/scripts/efilcovr.exe

S

6/26/2003



p.2

JUN 26 29?3 18:2] FR CITIBANK B8 854 344 9118 TO 13P5B7433585 P.@z

‘ Yoz000 Z2itsi0 =

ARTICLES OF ORGANIZATION FOR A FLORIDA

LIMITED LIABILITY COMPANY
In compliance with Chapbter §08,F.5.

ARTICLE ¥; NAME

The name of the Limited Liabillty Company is: Precision Home Repair Specislist, WO

ARTICLE I Address

The mailing address and streat address of the principa! office of the Limited Liabllity
Company is:

3125 NW 2 Stroay
Loral Springs, Florida 33071

ARTICLE III; REGISTEREL AQENT, REGISTERED OFFICE & REGISTERED AGENT
SIGNATURE

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

Anthony Venter

9126 NW 2 Strest
Coral Springs, Florfda 33071

e Having been named as registered agent to accept service of process for the sbove
stated fimited Wabillty company at the place designated in this certificate, I hereby
accept the appointmant as registered agent and agres to actin this cacaciky, I
further agree to comply with the provisions of all statures refating bo the pronsr and
complets perfarmance of my duties, and I am familiar with and accept the
chligations of my position as registered agant as provided for in Chapter 6§08, F.S.

Anthony Venter / Registerad agant's Slgnature -
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The Umited Liability Company Is to be managed by members and Is, tharefore, Rt -
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PAGE 2 Predsion Home Repair Spedalist, LLC

ARTICLE V; MEMEFRS {ontional)

MEMBER:

Anthany Venter

9126 NW 2 Stre=t

Coral Springs, Florlda 33071

MEMBER;

Tammy White-Venter

G126 MW 2 street

Coral Springs, Florda 33071
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Signature of & member or an authorized reprasentative of a mamber

{In accordance with section 508.408{3), Florida Statutes, the execution of this
document constitutes an afinnation under the penalties of perfury that the Tacts

stated hersin are true,)

Anthony Venter
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