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JAN-18-1968 @&:dd P.24
o > ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

ARTICLE 1 Namce:
The name of the Limited Liability Company is:

[ MICHAEL MCCLENDON MINOR HOME REPAIRS, LLC | )

ARTICLE II- Address:
The matling address and strset address of the principal office of the Limited Liability Company is:

©  [4032WAJERROAD,LAND O' LAKES, FL 34638 |

ARTICLE JH Registered Agent, Registered Office, & Registered Agent®s Signatore:
The name and the Florida street addiess of the registered agent are:

MICHAEL MCCLENDON
' Name
4032 WAJER ROAD
Florida Strest Address Hen ¥
A e
LAND O'LAKES, FL 34639 23 O
- City, Siste and 2IP SF

05

Heving been named as registered agent and 10 aceept service of process for the above stated lzm:réﬁ Habilty.
company at the place designated in this certificate, T herelhy accept the appointment as registered z"::md agree
to act in this capucity, I further agree to comply with the pravisions of all xiatutes relating 1o the p gz.-r ami?
complete performance of my duties, and 1 am familiar with and aecept the obligations of my positicgas regzs:erea'
agent as provided for in Chapter 608, F. S.

Michnoel g.-gzﬂﬁh Jen oa/gf/&ﬁ/ 1

Signature/Registered Agent

Articie TV Management (Cheek box if applicable.)

I  The Limited Liability Company is 1o be managed by one manager or more managers and is, therefore, &
manager .managed company.

{An additional article must be added it an etfective date is requested)

%.M A a/w/@?

Signature of n member or an authorized representative of 3 member.

(T accordance with scction 608.408(3). Florida Statutes, the sxevution of this decument constituies en
fMirmation under the penalties of perjury that the faces stated herein are true.}

__MICHAEL MCCLENDON

Typed or printod name of signes

TOTAL P.84



