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FLORIDA DEPARTMENT OF STATE

‘Glenda B, Héod
Bscratary of State

Lecambar 1%, 2003

ABRS OF JACKSONVILLE, INC.

»

SUBJECT: SEAWN LEONARD DRYWALL, LIC
REF: WQ3LODO3T717

He received vour electronically transmitisd dotument. Howsver, the
documant has nobt been filed. Please make tha £ollowing corrections and
refax the complete document, inoluding the electronic £iling cover sheet,

A pont office box ir nol an acceptable address for the registered agsnt,

Please return your document, along with a copy of this letter, within &0
days or your Ffiling will be considered abandonsd.

If you hava any questions concerning the filing of your document, please
aall {BB0) Z45-6D25.

Trevor Brumbley FAX Zud. #: HDARLDDR3IZ4517 =

Document Specialist Lettar Number: DO3AGO066845 =&
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ARTICLES OF ORGAh\IIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
RTI L H '
EFFEGTIVE DATE
The name of the Limited Liability Company is: Shewn Leonard Drywall, LLC -
AD :
The mailing address and street address of the principal office of the Limited Liabifity Company is:
PO Box 101
Middleburg, FL 32050
The name and Floridr street address of the registered agent are:
Shawn Leonard, MGR. ,
3966 Lazy Acres Dr. }
Middleburg, FL 32050 i
Having been named ax regisiered agent and tE accept service of process for the above stated Limiled lability— -
company at the place of designiated in this certificate, [ herely accept the qppointment as registered agent wﬂ Ao
egree fo oct in this caperity. 1 fuvther agree fo comply with the provisions of oll statutes relating to the prop¥F © < F_’C;?l
and complete pepﬁmmce of. my. duties, and an familiar with and accept the obligations of my position as "=~
St 5E o -
| 2% ™0
D‘tﬁ ;:‘ i:- ~o
£ =
NAGIN R(S): o
The name(s) and address(es) of each Ianagcr or Managing Member is as follows:
Title: | Nameand Address;
MGR. Shawn Leonard
PO Box 101
Middleburg, FL 32050

HO3000334517 3
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ARTE TE |

The effective date of this document shall be January 1, 2004,

REQUIRED SIGNATURE: i

|
N WITNESS WHEREQF, the und ed member{s) has executed these Articles of
Organization, this _ }{ day of = 20073

|

hawn Leonard, Member

(in acoordance with section 608,408(3), Florida Statutes, the execution of this decument
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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