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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Algzzga( %ﬂﬁ IMPRDY EMeA)Ts, OF l/SfU(CE LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

RONALD HOGARTH

{Name of Person)

T&H COMPTROLLERS, INC.

(Firm/Company)

200 CAPRI ISLES BLVD., SUITE 2

=
(Address) -
=
e
a0
VENICE, FL 34292 &9
(City/State and Zip Code) L
=
]
For further information concemning this matter, please call: g
2
RONALD HOGARTH at ( G41 ) 484-4980
(Name of Perscn) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Linuted Liability Company is:

Aenon Home TmProveEmenrs oF VENICS , LLC

ARTICLE 11 - Address:
The mailing address and strect address of the principal ofTice of the Limited Liability Company 1~

Mailing Address:

Principal Office Address:

<833 1/541159,@ 0. 5833 Véwsom [-40

Vismee, B¢ 34293 VeEsmce, Fe 39293

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgndggj: o
The name und the Florida street addiess of the registered agent are: = .
GAIN S. Ho USELI0ETH “Lo=
Name S 1 £l
F-_rJ‘.‘» - i
o
5833 Viennsom K. 25 =
=0 0

Florida strect address (P.O. Box NQT acceplable)

J/a:d/i C(_. Loripa 39293

Caty. State, and Zip

Having been named as regisiered agent and 1o aceept service of process for the above staied tinited liabilis
company at the place designated in this cortificare, 1hereby accept the appoinmient as registered agent and
agree (o act in this capacity. | further agree to comply with the provisions of all staiuies relating (o the proper
andd complere performance of my duties, and [ am familior with and aceept the obligatioins of my position as
registered agenr as provided for in Chaprer 608, Florida Statules..

\ Ruegistered Agent’s Signature

Pagelof 2
(CONTINUED)




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address ol ecach Manager or Managing Member is as tollows:

Title: Name and Address:
"MGR" = Manager
"MGRM™ = Managing Member

WM BM

131
5

{Use attachment if necessary}

o

L0

NOTE: An additional article must be added if an effective date is requested.

VAIHON B398y o

jn B %4

REQUIRED SIGNATLRE:

IKJW" N B

ignaturelof & member or an authorized representative of 2 member.

(In accordance with section 608,408 3}, Florida Statutes, the exceution
of this document conslitutes an allirmation under the penaliies of perjury
that the Tacts stated heremn are true.)

GagY s Mousepooen!

Ty pn.d or printed name ol signee

Filing Fyes:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registercd Agent

$ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optisnal)
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