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StraitRay Corporation

Accounting, Finance, & Tax Consultants

Jeffrey D. Strait 4075 AlA South Suite 200A  904.461.3104 Office
Gwen E. Ray St. Augustine, Florida 32080 904.461.3141 Fax
StraitRy@bellsouth.net

December 1, 2003

Florida Dept of State < %,
Division of Corporations s Do <
PO Box 6327 ’ <« < <’<¢,.
Tallahassee, FL 32314-6327 : %;:ﬁ/ 0‘"0 -
RE: Crescent Beach Home Improvement L1LC %’%\ o
= %)
%%

Ladies and Gentlemen:

Enclosed you will find the Articles of Organization registration for our
client, David Lagasse, and the check for the filing fee of $125.00. StraitRay
Corporation is our client’s registered agert and accounting/tax service. Please
send the response document to our addr{?és above.

If you have any questions or need further information, please contact us
either by phone or e-mail. Have a good day!

Sincerely,

Vice President

ec: David Lagasse



ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608 Florida Statutes

%
K 7 /<\
ARTICLE I NAME L e B %
The name of the Limited Liability Company is: “7?(‘;/;/ AT (“C:
% R
Crescent Beach Home Improvement LLC __ %0‘5’23 4:{3
< b Lo
%%
ARTICLE I PRINCIPAL OFFICE %

The physical and mailing address of the p;incipal office is:

6880 Middleton Avenue
St. Augustine, Florida 32080

ARTICLE I PURPOSE , _
The purpose for which the Limited Liability Company is organized:

Provide all types of repair and renovation for home improvement.

ARTICLE IV OWNER _
The name and address are:

David Lagasse .
6880 Middleton Avenue
St. Augustine, Florida 32080 -

ARTICLE V REGISTERED AGENT
The contact information of the registered agent is:

Gwen Ray
StraitRay Corporation, Inc. Phone: (904} 461-3104
4075 AlA South Suite 200A Fax: (904) 461-3141
St. Augustine, FL 32080 E-Mail: StraitRy@bellsouth.net
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Having been named as registered agent to and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating fo the proper and complete performarice of my duties, and
am familiar with and accept the obligations of my pasition as registered agent as provided for in
Chapter 608 Florida Statutes. _‘

Registered Agent — Ray = Date
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In accordance with section 608.408(3), Florida Statiites, the execution of this document
constitutes an affirmation under the penalties of p_eij'ury that the facts stated herein are frue.




