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Bpril 6, 2004

FAS-T CORP AGENTS, INC.

’

SUBJECT: NATICNAL INSULATION CONTRACTORS' EXCHANGE, LLC
BET: W0A000013282

Wa received your alsctronically transmitted documaent. Eowevar, tha
documant hae not been filed., Pleage pake the following correcticons and
refax the complete document, including the electronic £iling covar gheet.
Tha documepnt iz illegible and not sccaptakle for imaging.

Pleage refax the doaument, the leaft side of the page has a laxge space .
that ie blank.,

Pleage reborn your document, along with a copy of thig lettar, within 60
days or your filing will be considared abandoned.

If you have any questions concarning the filing of your document, pleaaa
call (850) 245-6967.

Michella Hodgase . FAX Aud. #: HO400QO070808
Document Specialist Latter Number: 804200022404

Division of Corporations - P.Q. BOX 6327 .Tallahassee, Floiida 32514
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ARTICLES OF ORGANIZATION
FOR
FLOREDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The naene of the Limited Liability Company is:

Natlonal fnsulation Contraciors' Exchangs, LLC

ARTICLE X - Address: .
The mailing address and street address of the principal office of the Limited Lisbility Company is:

Pripgipal Offce Address: : Maiting Address:
1018 T;fangle Sireut 1019 Triangls Stree!
Lakeland, Florida ) ‘ - Lakeland, Slordz
33808 » | - 34805

ARTICLE JII - Registered Apent, Registered Office, & Registered Agent’s Signature:
The name and the Florids street address of the registerad agent are:

W ©
[ S ars g
' Bt Kt o SO

n Kaith Combee 247y

" ...Nm_ I 1 .

i =2 B

1018 Triangla Street o - i}

Flozida sireet sadrees (P.O. Bo NOT S5pable) =2 L
L lgkeland FLORIA 30805 ‘ ST
Chy, State, #ud Zip T T

Having been naned as regtaiered auerm and to accep service o process for the ubove sioted limited liabidity
computty & the piace designated in this certificate, I harely accept the appointment as registered agent oy -
agree lo act it this capacity. 1 firther agree o comply with the provisions of oll statutes relating to the proper
.. and compilete performance of my duties, end [ am jamiliar with and aceept the obligations of nsy position as
registered agent as provided for in Chapter 608, Florida Sictutes..

Reagictered Agem's Signmium

Pagelof 2
(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Membher(s):
The name and address of cack Manager or Managing Member is @ follows:

"WMGR" = Manager
"MGERM™ = Managing Member
MGR, Harold A Kegler - Execylive Diraclor
1019 Yriangle Sireet
Lakeland, Florids 33805
MERM Brian Keith Combee
1019 Trangle Stroet
Lekeland, Florida 3380-6
MGRM-  Michaal Deffing, Jr
1640 Locust Avenite
Bohemia, New York 11716
MGRM Brert Dudgaph
' 7535 State Rt. 13 South
Beljville, Ohio 44813
{Usc attachment iF nocessary)

NOTE: An additional axticle must be added if 2 effective date is requested.

0 Kol

Signature of & member o 30 autiorfeed representative of & member.

{n aceordence with section 608.408(3), Florida Stetuies, the sxretution
of thix document constitutes o aftirmabon under e penatties of pajury
thyt the faets stated hersin are true,)

Harold A, Kegler .
Typed ot printed name of signee il

REQUIRED SIGNATURE;

Page 2 of 2

H04000070808 3



F'e

-

394000070808 3

HO4000070808 3

Attachment: (Additional Managing Members)

ARTICLE XV ~ Mavager(s) or Managing Mamberi{e):
The Name and address of each Manager or Managing Member is as fallows:

Titles Noupe and Addresy
SMGR" w
“MGRM™ = Managing Member
MGRM Jaht Fesgale
Lancaster, New York 14066
MERM GemldPgimer
1 Quiprty Resgd

P



