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TRANSMITTAL LETTER
T0: Registration Section

Division of Corporations
syUpsRer: TIMROSS CARPENTRY LLC

{Name of Limited Liability Company)

1he enclosed Articles of Organiration and [te(s) are submitted for Gling.

Plemse teturn all correspondence coneerning this matter to the following

=
o
=
owin =
b~
TIMROSS
{Name of Person) §
=]
TiM ROSS CARPENTIRY LIC ?_-1
{Fiam/Company}
4745 COBBLESTONE LANE o
{Adslressy
TALLAHASSEE, f L 32305

{Uity/State and Zip Code)

For further information concerning this matter, picase call:

NANGY JOINSON

{Namc of Person)

. w( 850 8770135

{Aren Code & Daytime Telephous Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations
409 . Gaincs Streel
Tallahassee, Florida 32399

Division of Coerpotations
P.O. Box $327

TaHahassee, Tlorida 312314



ARTICLES OF QRGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

The name of the Limited Liability Company is:
TIM ROSS CABPENTRY L_EC

ARTICLE H - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is
Pringipal OTicc Address:

Miailing Address:
4745 COBBLESTONE LANE 4745 COBBLESTONE LANE
TALLAHASSEE, FL 32305 TALLAYIASSCE, T 323056 ii
==
=
=
=
ARTICLE I - Regisfered Agent, Registered Office, & Registered Agent’s Signature:_:_‘_
The name and the Florida strect address of the registered agent are: =
wn
=
TIMROSS :
Name
4745 COBBLESTONE LANE

Florida street address (PO, Box N(J;;é:cﬁt'ﬂhic)
TALLAHASSEE  _ rLoripa 32305
City, State, and Zip
Having been named as registered agent and to uceept service of process for the above stated limited liabiliy

campany at the place designated in this certificate, I herely: aceept the appaintment as registered agent and

agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performeance of my duties, and T am familiar with and accept the ebligations of my position ax

registered agent as provided for in Chepiter 608, Florida Statdes..

chis!ercﬁ Agent’s Signature
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ARTICLE 1V- Manager(s} or Managing &Member(s}:

Title:
"MGR” = Manager
"MGRM" = Managing Member

MGRM

{Usec attachment i necessary)

NOTE: An additional artiele must be added il an effective daic is requesfed,

REQUIRLD SIGNATURE:

s

Sipaature ¢

if # membDer or an authorized representative

The name and address of cach Manageror Managing Member is as follows:

Name and Address:

TMROSs
4745 COBBLESTONE LANE

TALLAHASSEE, FL 32305

of o momber,

{In accordanee with scction GOR.408(3). Florida Stutntes, the exceution
of this docuwment constitutes an aTirmation under the penaliies of perjuty

that the facts stated herein are frue)

TIM RO3S

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee Yor Articles of Orpanization
$ 15.00 Dosignafion of Registered Agent
% 30.00 Certified Copy (Optional)

$ 500 Certificate of Stalus (Optional}
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