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FLORIA DEPARTMENT OF STATE

enda E. Hood
Becretary of State

July 28, 2003

FAS-T CORP. AGENTS, INC.
,

SUBJECT: BACTION ROOFING CORP., L.L.C. -
REF: W030G00021177

We received vour elactronically transmitted document. However, the
dogument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaek.

Tha name of the entity caanot include “corp..® This werd/sbbreviation ie
readily agszociatad with or is commonly used to denote another type of
entity. FPlease amend your document throughout accordingly.

Please return your dogument, along with a copy of this letter, within &0
days or yvour £iling wilill be considered abandoned.

If you have any gquestione concerning the f£iling of your documenkt, please
call (850} 245-sD2C.

Tamni Cline FAX Aud. #: H03000240987
Document Spacialigt Latter Nunher: 903a00043477

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I:

The tams of the Limited Lx'xhility Compnxw fs: ACTION ROOFTING, LaL.C.

—r e RO ST

.....

ARTICLE II-ADDRESS:

The mailing address and street address of the principal office of the Linrited Liahility
Company is:

16592 N'W 16™F STREET
PEMBROKE PINES, FL 33028

ARTICLE II-Registered Agent, Registered Office, & Registered
Agent’s Signature;

The name and the Florida street address of the registered agent are:
FELIPE E. GARCIA,

Name
16592 NW 16X STREET

Florida street address (P.0. BOX 1ot acceptabic)
PEMBROKE PINES, FL 33028

City, State, snd Zip

HO3000240987 5
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Having been named as repisterad agent and to accept service of process for the abave
stated limited liability company at the place designated in this certificats, I hereby sccept
the appointment s registered agent and agres to got i this ¢apacity. I further agrea to
comply with the provigions of all starues relating to the proper and complete performance
of may duties, zad T ane familiar with and ascept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.

pu————
o — — —

* ARTICLE IV-Mansgement (Check box if applicable) g
R

X The Limited Liability Company ic 10 ba managed by one manager ormore ™" o
mannagers and is, therefore, 2 manager-managed company. L

{An additional article must be added if an effsctive date Is requested)

Fignatite of a member or an AUMROTLZAL representative of a membrr

(In sccomdance with section 608.408(3), Florida Stetutes, the cxccution of this documenr
constitates 2o, affivmation under the penalties of perjnry tha the facts stated herein are
tme.).

FELIFE E. GARCLA
Typed or printed name of Kignee

AO3000240987 B
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ARTICLE V —- Managing Members

Felipe E. Garcia
16592 NW 1_5" Straet
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