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TRANSMITTAL LETTER 03N0Y 17 P G f

TO: Registration Section R 5
Division of Corporation TR Rgaage s 1
D S iHLi .:o,ha,r&‘w‘!jg:' Fi[}ﬁ; A

SUBJECT: 'ﬂ)e {inishing Touch Home ’1m£7fwemen+s bx{ Poul ‘5Fae~’rfer- LLe

JName of Limited Liability Company)

The enclosed Articles of Orpanization and fee{(s) are submitted for filing.

Please retumn ail correspondence concerning this matter to the following:

Poul Shaoffer

{MName of Person}

The mg}\mq “Touck, Home Teprovement s b\{ Hm' S}nd-?er LLC

i Firm'Company)

543 Puree I Drive

{Address)

JC\QKSQMHHQ, FL 32221

(City/State and Zip Code) _.

For further information concerning this matter, please call:

Poul  Shoeffer w P, 553-5387 or

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

Goy 781 - 1853

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6317

Taliahassee, Florida 32399 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION 0 3'}}“ ;
FOR IORTTT P g gy
FLORIDA LIMITED LIABILITY COMPANY ALf i S IATE
j LA er A L
bt Sl FLORIDA

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

TThe fnis}x‘mcj “Toush Home Tmprovements by Bhul Shaelfer 1

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:
543 Pl Orive
Josksonville _FL 3222]

Principal Office Address:
542 Pycced! Drive
JGQKSU:N]”&. FL 372221

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s S:gnature'
The name and the Florida street address of the registered agent are: -

pQL\ ‘ Shq e-P-Fef

Name

s43 pume (I Drive

Florida strect address {P.O. Box NOT accepiable)

\)Gu.’.sonv‘dle; FLORIDS 32221
City, State, and Zip

Having been named as registered dgent and 1o accept service of process for the above stated limiied liability
compary at the place designated i this certificate, ! ereby accepr the appoinnment as registered agent and
agree fo act in this capaciiy. I further agree to comply with the provisions of all siatutes relating to the proper
and complete performance of my duties, and { am familiar with and accept the obligations of my position as

regisiered agent as provided for in Chapter 608, Florida Statutes..

Registered Agent’s Signature
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FILED

The name and address of each Manager or Managing Member is as follows:

ARTICLE 1V- Manager{s} or Managing Member(s): nadNY 17 PH S LY

Title: Name and Address: LRSS e LD

"MGR" = Manager
"MGRM" = Managing Member

MG R , paui Shaeffer
_543 P

: cell Drive
Jockseavitle, FL3Z222)

{Use attachment if necessary)

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

REQUIRED SIGNAT?E:
gt Jhecf

{In accordance with section 608 40K(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hercin are true.)

P:;mi S‘r\gg {dLer

Typed ot printed name of signee

Filing Fees:

$100.60 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 39.00 Certified Copy {Optional)

% 5.00 Certificate of Status {Optional)
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