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ARTICLES OF ORGANIZATION HOR FLORIDA LIMITED
LIABILITY COMPANY

|
TICLE I, N i

The name of the Limited Liability Company is: AL the E{ige of the Roof, LLC

ARTICLE I, ADDRESS:

DATE

-
-

The mailing address and street address of the principal afﬁce of the Limited Liakility Company is:

6967 MacBeth Road
Jucksonville, FL 32244

AR I, TERED AG R E

AGENT'S SIGNATURE:

I} OFFiIC B

The nams and Flovida street address of the registered aglnt Bre;

Silverie Caccioppali
5967 MacBeth Road
Jacksanville, FL 32244

Having beon nomer! ax regisicrod agort and 160 aocept yepvice of peocess for the ahove stated Umited itability
company at the place of desighated In this certificate, £ herely acdept the appointnent as registered agent and
agree fo acé in thiv capacity. J further agree fo comply with the provisions of alt stamules reloting [o the proper

and complese performanee of my dulies, gnd Lan fulior with antf aceepe tha shfigations of my position as
. “d ﬂ S

A fo— D3

uritla Statues.
»

LEV

The name(s) and address(es) of each Manager or Manag

Date

g Moember is as follows:

Title: Mame gnd Address:
MOGR. Silverio Cagcioppoli
6967 MacBeth Road
Jacksonville, FL 32244
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ARTICLE V. EFFECTIVE DATE

The effective date of this document shall be Novemher 1_[0, 2003,

REQUIRED SIGNATURE:
IN WITNESS OF, the undcrs‘:gnei}ﬁ'nb (s) hq:s executed these Articles of
Organization, this £ € day of _£L0 &h%zo@ .

(in accordance with section 608.408(3), Florida Stalutes, the execution of this documett
comstitiutes an affirmation under penaltios of perjury that the facts stated herein are true.)
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