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HO30OPRHL s OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE . NAME:

i
The name of the Limited Liability Company is: Final Touch Exteriors, 11.C

ARTICLE 1. ADDRESS: i

|
The mailing address and street addresy of the principal office of the Limited Liahility Company is:
t

14617 6151 Place :
Wellborn, IFLL 3200094

ARTICLE Il REGISTERED AGENT., REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE; !

The name and Florida street address of the registered agent are:
Robert Litlis, MGR :
14617 &6!st Mace

Wellharn, FLL 32094

Haoving bueen ngmed ax registered agent s

i et svice of process for the above stared Hmited lichiling
cumpiny ot the placy of desigmated i this col

riificaie, T horo aecept the appainiment ae registored pgent and
ter e ply rith the provisions of ofl statictes relating o the propere

¥ eone firflieer ieh e acecpt the abligations of my position azs
DN, Fefearicla Nietiries.

registared osend 123

e .

Rohert Lillis/ Registered Agent i Date =
pr A
et b 4
e 1 Dy
ARTICLE IV. MANAGER(S) OR MANAGING MEMRBER(S); TR
Mo B o5
s =
The name(s) and address(es) of each Manager or Managing Member is as follows D o
. 2% w
Tigle, ) ame 5E o W
MGR. ; Robert Lillis bl

14617 6lst Mace
Wellbom, FL 32094
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ARTICLE V. EFFECTIVE DATE)
I
|
The effective date of this dociment 5h!all be January 1, 2004,
l
REQUIRED SIGNATIURE; '
IN WITNESS WHER }{Jthe tmder$sgn member(s) has executed these Articles of
Orpanizaiion, thlh 77 dayof | Elg Vi Zﬂﬁ.
i
Rabert Lit !i.sﬁ(/lemhgr, M::mhel ‘
(in acoordance with section 608 408(3), Florida Statutes, the execution of this document
constitutes an atfirmation wwler penalties of perjury thar the fhots stated herein are true))
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