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John J. Ackerman

¥ R
AN Y
February Y& 2004 %f% 2, %
o _
Department of State e, % <
2
Corporate Records e s
Division of Corporations 7, P
P.O. Box 6327 %{%
Tallahassee, Florida 32314 0

RE: A-1 MARBLE RESTORATION|, LLC,

Dear Secretary of State:
Enciosed find one original and a copy of the Articles of A-1 MARBLE RESTORATION {, LLLC, and a
check made payable to the Secretary of State which includes the statutory filing fee.Your assistance in
establishing this corporation is appreciated.
Upon validation kindly mail the Articles fo:

Paralegal Associates

6878 W, Atlantic Bivd

Margate, Florida 33063,

Kindly phone at 1-954-971-7875 and speak with Shariq if there is a question or problem.

Respectiully,
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ARTICLES OF ORGANIZATION FOR FLORIDA7:. 0 <.
LIMITED LIABILITY COMPANY %, %,
%
oz 7
%%,
75
ARTICLE ONE
Name

The name of the Limited Liability Company is A-1 MARBLE RESTORATION |, LLC.

ARTICLE TWO
Address

The mailing address and street address of the principle office of the Limited Liability Company is:
19873 Villa Medici Place, Boca Raton, Florida 33434,

ARTICLE THREE
Registered Agent

The name and the Fiorida sfreet address of the registered agent are:

John J. Ackerman 19873 Villa Medici Place
Boca Raton, Florida 33434

Having been named as registered agent and to accept services of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | 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 registered agent as provided for i

C;egistel"‘ed get’s Signature

John J, Ackerman




ARTICLE FOUR
The Limited Liability Company is to be managed by the members and the name(s) and
address{es) of the managing member(s) is/are:

John J. Ackerman 19873 Villa Medici Place
Boca Raton, Florida 33434
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re of a melyiber of ah authorized repres€itative of a member
John J. Ackerman



