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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ',//n7/m45 ? Company Home Lodn? aad cbar %Jﬁ’@%f//iﬁdo

(Name’of Limied Liability Compahy) T <z, .
< Y N g
The enclosed Articles of Organization and fee(s) are submitted for filing. )'%- Do /9;,
N : JQ&“«":"'/-;, 7
Please return all correspondence concerning this matter to the following: . NS /
7
~7 >,
[ Ao as 6 ford/ G

(Name of Person)

772 C Home Kept¢ dnd ¢ A’,{iﬂt/ Zssdallaton

(Firm/Company)

/13 GellysBues e

dAddress)

Iﬂé’ﬂjﬂra fa  Floecda 22503

(City/State and Zip Code)

For further information conceming this matter, please call:

7Z,m~; [25 Qﬂ’-o/ at(_ @50 ) ~ /75 ¢
{Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE < ‘:.: ¢ <
< pr BN
Glenda E. Hood e .
Secretary of State ‘r:';f - ’9}.
July 22, 2004 &,
TSy 7
‘%
THOMAS G. FORD Q7%

T & C HOME REPAIR AND CARPET INSTALLATIO
113 GETTYSBURG DR.
PENSACOLA, FL 32503

SUBJECT: THOMAS & COMPANY HOME REPAIR AND CARPET
INSTALLATION
Ref. Number: W04000028188

We have received your document for THOMAS & COMPANY HOME REPAIR
AND CARPET INSTALLATION and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name of a Limited Liabilty Company must end with the words "limited
comp():?ny", "limited liability company" or their abbreviation “Lid. Co." "L.C." or
"L.L.C."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 104A00046471
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FROM : CASH ANY CHECKS FAX NJ.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPA} ﬁfﬁp %
.p @
0 o)
ARTICLE I - Name: <
The name of the Limited Liability Company is:
’777;;4?@5 3 Compa w2y thoe Repa.g and Cagped Twsiallation (L
ARTICLE II - Address: ) o _
The mailing address and street address of the principal office of the Limited Liability Company is:
Principsl ice Address: ajling Add
T3¢ Home Ceppe_dad Coappet-LC  _T2C Home Ropad Gal Catar+ (L
. e AP0 ABox Ye!l
__Pensucola ¢ Fl_3zER3R Lrasacela  FI ZDSeT

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

T hvnaas (G feed
Name
M{:A%L%.QL_._
Flearidz street d&ddress (P.O.SBox NQT acceptable)

/‘gﬁn,maﬁ_ FL 32503
City, State, and Zip

Hoving been named as registered agent and 1o accepr service of process for the above stated limired
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree o act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I aom fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

4/

Registercd Agedl's Signzmuré

(CONTINUED)
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FROM : CASH ANY CHECKS FRX MD. : 18584845266 Jul. 28 2084 18:18m PS
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ARTICLE }V- Manager(s) or Managing Member(s): o
The name and address of each Manager or Managing Member 15 as follows: ’?0:)/ P
%%,
Title: Nume and Address: % v

"MGR" = Manager
"MQRM" = Managing Member

G — Hevia lallsce
S P8 ] Ll AE R L
| _ralsgianidd; A7, (3526 RO

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

8 :
ignature of a meimber or an authorized representative of @ member.

{In accordance with seetion 608.408(3), Florida Statutes, the cxecinion
of this document constituies an affirmation under the penalties of perjury

.- that the factsstated herein are ug.)
L Y, e s

or prmted name of signee

- .

Fiting Fees:

$100.60 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent

§ 30.06 Certified Copy {Optional)

§ 5.00 Certificate of Statas (Optlonal)
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