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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Z.ano v TLVE Bw'/a/mq amc/ /?edeﬁfrhqr

(Name of Limited Lighility Company)

The enclosed Acticles of Organization and Fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Narfigfof Person)
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{FmCompany)
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{Address)
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Harrasy Fl1 33830 >0
/ {City/State and Zip Code) ;f_ﬁ
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For further information concerning this matter, please call: ‘:“_!o_%
Tacob B Taunce (L3 5 A34-16IX ==
{Name of\Person) {Area Code & Daytime Telephone Numbér}™™

STREET ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
449 E. Gaines Btivet ’

L P.O. Box 6327

Tallahassce, Florida 32399 Taliahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
. Glenda E. Hood S
Secretary of State

April 21, 2004 .

JACOB B JOYNER
INNOVATIVE BUILDING AND REMODELING

2220 S. KISSINGEN AVE
BARTOW, FL 33830 _

SUBJECT: INNOVATIVE BUILDING AND REMODELING
Ref. Number: W04000015293

We have received your document for INNOVATIVE BUILDING AND

REMODELING and your check(s) totaling $130.00. However, the enclosed
document has not been fited and is being returned for the following correction(s}:

The name of a Limited Liability Company must end with the words L"%teq“

company”, "limited liability company" or their abbreviation "Lid. Co." " or=
“..L.C.” gg:; :
=i

=2

Please return your document, along with a copy of this letter, within 80 é&ﬁs G,
your filing will be considered abandoned. 2

i “i
if you have any questions concerning the filing of your document, pleﬁ%g ca&\l>
(850) 245-6913. = ®
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Diane Cushing

Document Specialist | etter Number: 404A00026183

THvicinn of Oarnaratione - PO BOYX 8297 -Tallahasseee Floaridg 82314
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ARTICLES OF ORGANEZATION
FOR
FLORIDA LIMITED LIABHITY COMPANY

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

; !

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

Principal Office Address: ) _ Mailing Address:
eIl a Y i kﬂ’n;cm AN
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s af

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

Tacob B\ Tauner

ame

VIN0T4 13388
- AIvis ™40 i&vgg:;%"
018 v bZy

2320 3. Kissingen [
Florida street address .0, Box NQT acceptable)

ﬁﬁarfnu_) FLORIDA 33§ 30
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited liability
company at the place designated in this cerrgﬁcate I hereby accept the appointment as registered agent and
agree to act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as )

registered agent as provided for in Chapier 608, Florida Statutes..

Q@m ’%Qmm

Registered A gent*$1gnature
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Namie and Address:

"MGR" = Manager
"MGRM" = Managing Member

fﬂﬁ‘R ~ a.:_da{) _?3 J_Bum;r
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o i rm“.ij't:'! 33830

{Use attachment if necessary)

f

REQUIRED SIGNATURE:

Signature of 2 member oran afithorized representative of 8 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perfury

that the facts siated herein are true.)
oL . - I3

Taceh B Togner

Typed or printed napde of signee :

s
¥y H

iling Fees: i # .
160.00 Filing Fee for ﬁrtic;es of Organization
$ 25.00 Designation of Registered Agent

36.96 Certified Copy (Optional)
5.06 Certificate of Status (Optional)
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