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To Whom It May Concern::

If you have any questions, please feel free to contact me
phone numbers:

George J Armento Jr. 386-546-0397 cell phone
Debra M. Armento 386-328-5600 work
Qur address is:

394 East River Rd.
East Palatka, FIL. 32131

or my wife at the following



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
o o
February 20, 2004 I
2
%
GEORGE J. ARMENTO JR A=A
394 EAST RIVER RD. k3

EAST PALATKA, FL 32131

SUBJECT: ARMENTO DRYWALL, LLC
Ref. Number: W04000007366

We have received your document for ARMENTO DRYWALL, LLC and your
check(s) totaling $105.00. However, the document has not been filed and is
being retained in this office for the following:

There is a balance due of $25.00.

If you have any questions concerning the filing of your document, please call
(850} 245-6043. :

Joey Bryan
Document Specialist Letter Number: 604A00011750

Thvision of Corporations - P.O. BOX §2327 -Tallahaszee Florida 29314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Name: , . R
The name of the Limited Liability Company is: A RMEMTO DRV WALL,

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
394 Last RIVER Rd

fosT Palatlke | FL 3213l
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature
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The name and the Florida street address of the registered agent are: o~ -"4‘ AN
I o B
G—,c?QrgC J ArmgoTto It G L @
Name e <
394 fasT Rwer R 0 %
+F rida street address (P.0. Box NOT accepiable) R
ELastPalyyke w2243 - 2% e,
City, State, and Zip %,{é

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registefed :zt as provided for in Chapter 608, F.S..

[ - — vy - .

R cgied Agent's Signature
Article IV - Management (Check box if applicable.) - -

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company.

(An M%WUCQ&WS requested)
@‘ e N V ——

Signature of a member or an anthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the cxecution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Georqe § ARmsaw 7o Jr.
Typeor printed name of signee '

éO0.0G Filing Fee for Articles of Organization
25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3.00 Certificate of Status (Optional)



