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June 14, 2004

Registration Seetion
Division of Coaporations
409 T Gaines Street
TatBahasdée:, FL 32399

Please §ind enclsoed documents needed fo set an LLC and a check

in the amount of $160.00 o pay fon the fees fon LLC.
14 you have any quesiions please call at:

Michaef Lee Petfnoss
3008 Eaton Ave.
Jacksonvifte, FL 37216
904-722-971718

ALL FLORIDA TiTLE SERVICES, INC
4417 BEACH BLVD. SUITE 105
JACKSONVILLE, FL 32007
PH. (904} 399-2121 FAX (904) 399-2635
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TRANSMITTAL LETTER

TO: Reglstralmn Section
Division of Corporations

sussect: EAD.(.da_ \node (o OOG’\G_Q\K& ‘PGJ’\JV Qﬁgbﬂ}é\j(}ﬁ e

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

Lonco. PN Bielosnrre

{(Name of Person)

B TioGde Tie Serdiced ol

(Firm/Company’}

duia Qe AW Sie \OS

(Address)

Jacksooo e, FL 23307

{City/State and Zip Code)

For further information conecerning this matter, please cafl:

\_ka(e- Q\\ Qk\ NS ST (o1 I qu\ ”EJ\\ 3\

(Name of Person) (Arca Code & Daytime Telephone Number)

STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Florida Waterproofing and Paint Resoration, LLC

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

Mailing Address:

9008 Eaton Ave.

Principal Office Address;

9008 Eaton Ave.

Jacksonville, FL 32211 Jacksonville, FL 32211

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

All Florida Title Services, Inc.

Name
4417 Beach Blvd., Ste 105 —_
_ >

Florida street address (P.O. Box NOT acceptable) pg =
25 £ -

Jacksonville 32207 i 2=
i FLORIDA _ mI}; Ny sems
City, State, and Zip r'cr?—-c o1 ;’:ﬁm

a3 P
Having been named as registered agent and to accept service of process for the above stated ?iﬁz;ﬁ‘ed %bilm
cept the appointment as regisigséd age®t angl 3

company at the place designated in this certificate, I herghy
ith the provisions of all statutes relaj?tb tfg‘progyer

I%‘istered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Membecr

COE 0N

{Use attachment if necessary)

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

REQUIRED SIGNATURE: %

Signature of 2 member o authorized representative of 2 member.

{In accordance with section 608,408(3), Florida Statutes, the execution
of this document constitutes an affinnation under the penalties of perjuny

that the facts stated hercin are
Micheel Lee @d’r(o ]

Typed or prmted 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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