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CARPORATION SERVIGE COMPANY™

ACCOUNT NO.

: 072100000032
REFERENCE : ,3-3?433 ,&?51‘4
' AUTHORIZATION : %‘Tj%
i —n Eg
Eat sl
_________ ___CoST LMIT = § 155.00 5% =
1 T o
ORDER DATE : November 25, 2003 ARSI
! [g 2]
' -3
ORDER TIME : 1:53 PM D %=
| ggz_ 80
ORDER NO. : 337202-005 Sm oW
‘ T w0
CUSTOMER NO: 81514A
CUSTOMER : 1Ms. Marie Hankins
- Troianc & Roberts, P.a.
! 2en 53
| P. O. Drawer 829 =
| a5 B M
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NAME : SHARRETT DECORATING, L.L.C. o
‘ PRt
| EFFECTIVE DATE:
X

ARTICLES OF ORGANIZATION

PLEASE RETﬁRN THE FOLLOWING AS PROOF OF FILING:
XX

CERTIFIED COPY
CONTACT PERSON:

Norma Hull

- EXT. 1115
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIM{TED LIABILITY COMPANY

ARTICLE | — Name:
The Name of the Limited Liability Company 1s: Sharrett Decorating, L.L.C.

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability

Company ate:

|
a: Mailing Address: 4817 S. Gary Avenue, Lakeland, Florida 33813

p: Street Address: 4617 S. Gary Avenue, Lakeland, Florida 33813 o
‘ A WP
! e
ARTICLE Il — Registered Agent, Registered Office & Registered Agent’s %tg@tur;ﬂ: -t
The name and the Flonda street address of the registerad agent are: = = ,.\;
: E R o ]
[Z5823
THOMAS E. SHARRETT oz 9 'fé
Name T
. . en
. P ¢ -
4617 S. Gary Avepue A E R
Florda street address (Post Office Box NOT acceptadle) g*‘“ o
Lakeland, Flofida 33813 —

City, State and Zip

Hawing been named as registerad agant and 1o accepr sarvice of process for the above stated limtad hability
company at the place designated mn Wis certificate, | hereby accepl ithe apponTiment as reqistered agent and
agree (o actin this capacay. [ further agree to comply with tha provisions of all statutes ralalng (o the proper
and complete performance of my duties, and | am famiar willt and accepr Ifie odbfigalions of my posiion as

registered agent as provided for, Z‘ zapzer EOBM
i —F,

Registered Agsnt's Signature

ARTICLE IV ~ Management (Check applicabie box)

|__ The Limited Liamility Company is to be managed by ons manager or
i managers and is, therefore, 8 manager — managed company.

X ___ The Limited Liabihity Company is to be managed by one member or
I members and s, therefore, member -~ managed company.

L. %@}XM

i Signature of a member or an authonzed representative of a member.

{in accordance with section 808.408(3), Flonda Statutes, the execution of this
document constitules an affirmation under the penaines of perjury that the facts
stated herein are true.)

Thomas E. Shareu

? Typed or printed name of signee




