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McDAVID

&

Phone (352) 373-1080 Florida Institute of CPA'S

November 13, 2003

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: T.C. Roofing and Guiter Helmet, LLC

4711 N.W. 53rd Avenue Members of William [, McDavid, CPA*, CVA

COMPANY | ceinesville, FL 32606 Americay Institute of CPA'S Suzannsh D. Gudmundsen, CPA*

Nora C. Rockwell, CPA*
Certified Public Accountants

X Nati L £ Certified ; 15 Patricia A. Cucchiara, CPA*, CVA
Fax (352} 373-5110 ational Association of Certified Valuation Analys «CPA's regulated by the Sate of Floride

Please find enclosed a check in the amount of $125 for Articles of Organization filing fee

($100) and Designation of Registered Agent fee ($25).

Please do not hesitate to call should you have any questions. Thank you for your
assistance in this matter.

Very truly yours,

McDavid and Company

William F. McDavid, CPA )
Enclosure

cc: Charles
WFM:che



ARTICLE I - Name:
' The name of the Limited Liabiftty Company is:
T.C. Roofing and Gutter Helmet, LIC

ARTICLE 11 - Address: '
Ehemnﬂmgaddzusmdﬂeetaddrmafﬂmmmpﬂoﬁwufﬁ:mwdhabﬂnymm.

3528 N.W. 52nd Avenue, Gamesv:Llle, FL 32605

ARTICLE I - R:guteredAgent,Regmtarad Office, & Registered Agent’sSign:tnre

Thcnamcmdﬂmﬂnn&astmetaddmasofﬁmmgmt&cd agent are:
Charles S. Dixon

3528 N.W. 5nd e o

Florida street address (P.O, Box NOT acceptable)
Gainesyille, L, 32605
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. 1finther agree to comply with the provisions of all
Natutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 608, F.5.

S

oy Lo ]

-
Pt S
S
ol [2een]
LT e Vi
)’_‘: — ——re—
IR P
o o
2l
. oz {1}
T = 2 r—
-
e TR
=
ORI e
e TR
s

(T with section 408 408(3), Florida Staqutes, the execution
of this document constitutes an affirnation under the pensltics of perjury
that the facts stated herein are true.)

Charles S. Diwxon

’:ypedmpﬂnw&nm of sigoee

Filing Feest

5100.90 Filing Fes far Articles of Organization
3 25.00 Dasignation of Registered Agent

§ 30.00 Cestified Capry (Opiianal)

$ 5.00 Ceriificste of Siatns (Optisnal)



