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ARTICLES OF ORGANIZ
ATION FOR FL -
LIABILITY COMPANY ORIDA LIMITED
NAME:

The name of the Limited Liability Comp

The mailing address and street address

Mailing Address:
PO Box 22145 o
Jacksonville, FLA77 L .~

Street Address:
328 Island View Circle
Orange Park, FL 32073

TIC

A 'S SI

GEPH

any is: M&A Bome Improvements, LY.CC

of the principal office of the Limited Liability Company is:

GIST CE

The name and Florida street address of the registered agent are;

Craig D. Aldrich, MGR.
328 Island View Circle
Orange Park, ¥1. 32073

Having been pemed ax pegistered sgent and to gecept service of process for the abave stated limited Habifity

company at the place of designated In this cert]
agree 1o acl in this capaclty. 1 further agres fo
and complete performance of my duties, and I

regists ent a.rﬁvrdcd in Chapiey 608

cate, § hereby accept the appointment ar registered agent and
mply with tha provisions of all statuies relating 1o the proper
Samiliar with and accept the obligations of my posifion as
Florida Stalutes.

Craig D. Aldvich/ Registered Agent
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ARTICLE LY. MANAGER(S) OR MANA ER
The name(s) and address{es) of each Manager or Managing Member is as follows:
MGR., Craig D. Aldrich
328 Island View Circle
Orange Park, FL 32073
MGRM Robert W. Miller
328 Island View Circle
Orange Fark, FL 32073
REQUIRED SIGNATURE:
IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of
Orgam.zanun, this U dayor | Sad. , 2004
Craig D. Al&ch, Member _
(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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