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Slugo Remolding
208 47th Street West
Bradenton, Florida 34209
Phone: 941-744-5797

February 23, 2004

To whom it may concern,

v

FILED

OLMAR -1 PM 3: 11

SECRZTARY OF STATE
TALL AHASSEE. FLORIDA

This letter is submitted along with the forms to form a limited liability corporation
as suggested in the instructions. My daytime phone number is 941-720-0311 and an
evening number is 941-744-5797. Thank you for your assistance and please feel free to

contact me if further information is required.

Sincerely,

Christopher T. Gallagher



|
TRANSMITTAL LETTER F i Pueeoe E D
TO: Registration Section GI‘ HAR "' PH 3: ! '

Division of Corporations . - SECRETARY OF STATE
TALLAHASSEE, FLORIDA

SUBJECT: Sluao 'Qemodelf ne L.C.C,

“J(Name of Limited Liability Comp@dy)

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

Please return all correspondence concerning this matter to the following:

Chrt‘sﬁphpr T. Qa il a&kEr

(Name of Person)

Sl(.u-ba Qemoc{&["nq L g

(Firm/Company) \J

oG 17 S wlest

(Address)

BDradenton Fi. 24209

(City/State and Zip Code)

For further information concerning this matter, please call:

oty Semith (A 1 27-(999
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strest P.O. Box 6327 '

Tallahassee, Florida 32399 Tallzhassee, Florida 32314



FILED

ARTICLES OF F%I;GAN]ZATION GLMAR-1 PM 3: 1

SECRETARY OF STATE
FLORIDA LIMITED LIABILITY COWANYTAELAHASSEE' £1 ORIDA

ARTICLE I - Name:
The name of the Limited Liability Company is:

Sluae Remodeline L.6.C.
=3 J

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: ) Mailing Address:
Q0% Y1 Sh. W , SAMME .
E)fax.d € r\"\"b ~ =L
2430 ]

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

( k(fsinugbec i - g;a“ggbzer
Name

208 41t Sk
Florida street address (P.O. Box NOT acceptable)

Bradendon FLORIDA 24209
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company al the place designated in this ceriificate, 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 dutics, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Registered Agent’s Signﬁure

Pagelof 2
(CONTINUED)



FILLED

: OLMAR -1 PM 311
ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: SECRETARY OF STATE
TALLAHKASSEE. FLORIDA

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MG RM Cheistopher T. Gallap her
3.0‘3 LT St wie 3

PBrademton  FL 24309

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

Tty I Sou el

] 4 L .
Signature of a member or an authorized representative of a member.

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

Christooher T. Geallaeher

Typed or printed name of signee

Filing Fees: .

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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