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

C OMPANY Gainesville, FL 32606 American Institute of CPA'S Suzannah D. Gudmundsen, CPA*
Phone (352) 373-1080 Florida Institute of CPA'S Nora C. Rockwell, CPA*

Certified Public Accountants Fax (352) 373-5110 National Association of Certified Valuation Analysts Patricia A. Cucchiara, CPA*, CVA

*CPA's regulated by the State of Florida

December 17, 2003 EFPECTIVE DATE
12]1te]03

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

Re: Gutter Topper of North Florida & Home Repair

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 2 =
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William F. McDavid, CPA %’c-} >
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name: ' )
The name of the Limited Liabifity Cmnpnny is:

L 1

GUTTER TOPPER of NORTH FLORIDA
& HOME REPATR, LIC
ARTICLE II - Address: -

4102 N.W. 21lst Drive

The mailing address and street address ofthcpnnmrnal office ofthchmztﬂdl.mbilﬂy Company is:
" Gainesville, FL 32605

o _ EFPECTIVE DATE
ARTICLE IIY - Registerad .Agant, Rngxstered Office, & Registered Agent’s Signatnrn-

Themm:md themnndamm&essafﬂlcmgmmmdagmtm

Leo Joseph Cverman

Namz
A102 W W, 2lat Tyivs

Florida strest address (P.O, Bax NOT acceptable)
Gainesville FL, 32605

City, State, and Zip
Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this ceriificate, I hereby accept the appointment as
registered ogent and agree 1o act in this capacty. I firther agree io comply with the provisions of all
slanges reiating o :hepmperandmmpla‘eped‘nmmquym and I am familiar with and
aceept rine obligntions of my position

o jbr in Chaprer 608, F.5.
LDRTYCLE IV — Existence

The company shall have perpetual existence oomnenc:l_ng orn
Decamber 16, 2003
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(Inwcxdmce with section 608.408(3), Florids Statutes, the mmmnn
of this cmmrmnmmsmnﬁ&mﬁmmdﬂﬂxeymﬂuunfpuqmy
that the facts stated heyein e true.) -

Tean Joc'.eph Overman
Typed or printed name of siguee

$100.00 Flling Fee for Articies of Orgentzation
$ 25.08 Designutinn of Registrred Agent

§ 30.00 Certified Capy (Opilanal)
-8 5.00 Certificate of Status (Optiansi)



