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FLORIDA DEPARTMENT OF STATE

Henda E. Hood )
Socretary of State
Novenbar 21, 2003
BUBCO
SURIBCT:

FARADISE DRYWADLL, LLC
REF: WD3000034384

We received your alectronically ftransmitted document. Eowaver, the
dorumeni. hag not baan filad. Please make tha following correctione and
roafax the complete document, including the elactireniec filing cover sheet,
Wa only racaeived the cover shest.

articlas.

Blease ra-fax the cover sheot and the

Please return your documenf, along with a copy of thie letter, within 60
daye or your filing will ke considered abantdoned,
If po

tt have any gquestions soncerning the £iling of your document, please
oall {850} 245-6025.

Travor Brumbley

Dacument Specisliat

FAX Auad. §: HUAONDA2181G
Latter Number: TO3RMICEIZES
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' . ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Linited Liability Comnpany is:

HOR0G0D321819
ARTICLE IT ~ Address

Paradise Drywall, LLC

3700 W. 16th St. #B

The mailing address and street address of the principal office of the Limited Liability Comparny is:
Panama City, FL 32461

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's signature

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

Gary Davidson

MName
37640 'W. 15th St #B

(}io. Box or Mail Brop Box NOT. Accepiable)
Panama City, FL 32401

{Ciey / Brate / Zip)

Having been named ar registered agent and io accept senvice of process for the above stated limited Tiability company at the place
designared in this certificate, 1 hereby accept the appointment as regisiered agent and agree 1o get in thic capectty. T further agree

o comply with the provisions of all staiutes relating [0 the proper and complete performance of my durder, and ! am jamiliar with
and accep! the obligations of my pesition as registered agent as provided for in Chapter 633, FS.

Registered Agent's Signature - Gary Davidson
AI%"ICLE IV - Management ( Check box if applicable )

.. o
S S -
2 X
The Limited Liability Corppany is to be managed by one manager or more managers and is, %ﬁn ~ F—'w%—'i
therefore, a manager - managed company ' r'rg”é o ST-
TS =
Gary Davidson - 3700 W. 16th Street, #B, Panama City, FL, 32401 - Manager B
A i S
=
Signature of a member or authorized representative of a member.

{In accordance with seciion 608.408(3), Florida Statutes, ihe execution of this
docurment constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. }

Gary Davidson

Typed or printed name of signee

HO3000321819



