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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLEJ, NAME;
The name of the Limited Liability Company is: Mike's Screen Repalr and Construction, LLC
¥ 1. H

The maiting address and street address of the principal office of the Limited Liability Company is’

5001 Homecrest Circle

Jacksonville, FL 32244 Eﬁnﬁﬁ:

laml oy
1L R ED AGENT, REGISTERED QFFF RED;

AGENT'S SIGNATURE; i

2z
The name and Florida street address of the registered agent are: : =

g
Mike Nelson, MGR. i
5001 Homecrest Circle Hm

:
v

Jacksonville, FL 32244

Faving been named az registered ngent and to accept service of process for the above stated limited liobility
company at the place of designated in this certificate, [ hereby accept the appaintment as registered agont and
agree fa act in this capacity. [ further agree 1o comply with the provisions of il stotuzes reloiing 1o the proper
and complete performance of my dutles, and I am fomilior with and accept the abligationxs af my pasition ax
regigicregd ageft ax provided for in Chapter 608, Florida Statules.

21 ¢

Mike Nelson/ Registered Agent Date

MANA ORrR AGING H
The name(s) and address(es) of each Manager or Managing Merber is as follows:
MGR. Mike Nealson

5001 Homecrest Circle
Jacksonville, FL 32244

Hou pooosowyn 3
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ARTICLE Y, EFFECTIVE DATE

The effective date of this document shall be March 8, 2004,

REQUIRED SIGNATURE:
IN WITNESS WHE.REDﬁhhe undersigned member(s) has executed these Articles of
__ % dayof MALch , 200¥

Organization, this

Wb

Mike Nelson, Member

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constituies an affirmation under penalties of perjury that the facts stated hercin are true.)
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