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FLORIDA DEPARTMENT OF STATE %

Glenda E. Hood LS A
Secretary of State '?\}( - Z ?
November 3, 2003 Lo Tp o
{4 %s e
e, 5
£2 3
ALBERT E. EBERHARDT "G o4
45 3.E. ERIE TERRACE A %'3
STUART, FL 34997 %@
s

SUBJECT: ALBERT'S ELECTRICAL SERVICES COMPANY
Ref. Number: W03000032248

We have received your document for ALBERT'S ELECTRICAL SERVICES
COMPANY. However, the document has not been filed and is being returned for
the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

The document number of the name conflict is P98000044837.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or vour filing will be considered abandoned.

if gou have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Document Specialist Letter Number: 503A00053767
New Filings Section
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Arbenl : ’;" f k’ Lﬂ?;k;ﬂ / ;eﬂ wiees O auny'ﬁ?'\f‘:j“i C

{Name of Limited Liability Company} . .-

SUBJECT:

The enclosed Articles of Organization and fees) are submitied for filing. %57 ‘
-l L e \ S e O
Please return all correspondence concéming this matter to the following: - f{% %

fIrbenT £ FhethandT 2

(Name of Person} " '3'7?{7

-~
P

A/ bex] ‘s EfecTricn / SerxvieeS Corpandy { c

+ = (Firm/Company)

1...' . 1 “.

TS SE Fele [exndce

(Address)

9/:?»&&72 Ko K <o sl

{City/State and Zip Code)

For further information concerning this matter, please call:

AL belT fbfﬂlrﬂﬂ,&f sl T7E ) 20/-333‘?

{Name of Person) {Arez Code & Daytime Telephone Number)

¢ &
P A5
P s 1
Z7 STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporationy-
499 E. Gaines Street .0. Box 6327 .
Tallabassee, Florida 32399 . Taliahassee, Florida 32314 ... - oL,

. el



ARTICLES OF ORGANIZATION o 1 *’,}, A}
. FOR T %
S AT
FLORIDA LIMITED LIABILITY COMPANY S N &
s %
ARTICLE I - Name: T T
The name of the Limited Liability Company is: o < /’—D;f %}
%

ﬁ/éczafg, L/eeTricnl Sepvices Company LT %%q

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
HS SE Lo Tearnce G5 Sf Fxre feapdecc
Srvae] flonidr 245957 SFumeT, P 35777

ARTICLE 111 - Registered Agent, Registered Office, & Registered Ageni’s Signature:
The name and the Florida sireet address of the registered agent are:

AlberT £ FhbechuneAT

Name

5 SF Fnje Ternvc€

Florida street address {P.O. Box NOT acceptablc)

YLy rorms 2¥TFT

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limired liability
compenty at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating 1o the proper
arnd complete performance of my duties, and I am fomiliar with and accept the obligations of nyy position as
registered agent as provided for in Chapter 608, Florida Statutes..

b £ St

R'egistered Agent’s Signature
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) ) ARTICLE 1V- Manager{s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:
Title;
"MGR" = Manager
"MGRM" = Managing Member

P 8<  Hrbend £ Eberhund]

Name and Address:

HE S E Lpie Tarnacl

GFvac], Flonskn  F¥TT7

{Use attachment if necessary) o

P, P i
— (R

NOTE: An additional article must be added if an effective date is requested.

It

REQUIRED SIGNATURE: - -

Signature of a member or an authorized representative of x member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

flbenT £ EbeehnaredT
Typed or printed name of sighee

Fifing Fees:
< $100.60 Filing Fee for Articies of Orgarization
» $ 25.00 Designation of Registered Agent

$ 39.00 Certified Copy {(Optional),
> $ 5.00 Certificate of Status {(Optional)
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