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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 16, 2004

FRANCIS LANDI
5331 NW 10TH STREET
OCALA, FL 34482

SUBJECT: LANDI'S HOME IMPROVEMENTS
Ref. Number; W04000027311

We have received your document for LANDI'S HOME IMPROVEMENTS and
vour check(s} totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s).

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company” or their abbreviation "Litd. 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

fa—

(850) 245-6020.
Tarmmi Cline EC :
Letter Number: 304A0004541 6;%?-

Document Specialist
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TRANSMITTAL LETTER

TO: Registration Section
Division of Carporations
Lo 's HomE  [MPROVEMENTS

(MName of Limited Liability Cornpany)

SUBJECT:

The enclosed Asticles of Orpanization and fes{s) ars submitted for filing,
Please return all correspondance concerning this matter to the following:

Erancis & LAanny

(Name of Person)

Landt’s HoME. [MPROVEMENTS

(Firm/Company }

5331 AW IOTH S‘7:§EET
{Address)
34982

FL,
(City/State nad Zip Code)

CAUA

.
a

For further information cobcerning this matter, please call;
w 352 ) 36/ -3¢2%
(Area Code & Daytime T elephone Number)

FRANCIS & L.andi

(Name of Person)
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STREET ADDRESS: MATLING ADDRESS:

Registration Seeticn Registration Saction
Division of Corporations Division of Corporations
409 E. Gaines Strest P.C. Box 6327
Tallahasse$, Fioride 3236¢ Tallahassee, Florida 32314
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ARTICLE IV - Duration:
The period of duration for the Limited Liability Comipany shall be perpetual.

ARTICLE V - Managers:

The management of the Limited Liability Company shall be vested in the Managing Member of
the Company as provided in the Operating Agreement. The name and address of the initial
Managing member who shall serve as the Managing Member of the Company until its successar

i5 elected and gualified is:

Frantis €. LAnD . D33/ Nw IOTH STReET  OCALA, FL, Y482

Name Address City, State  Zip code

IN WITNESS WHEREOF, the undersigned has executed the foregoing Articles of Organization
asofthe _ 9 _ dayof Q,,,[H , 2004
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Signature

Print Name: XPwon onaie. oy bert

Its Incorporator
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ARTICLE VI - Effective Date:

The LLC, LLC, intends to begin activities an 7/0‘52 2004 or as soon there
afier as can be legally accomplished.
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CARTICLES F QRGANIZATION
LOF

ARTICIE ] - Name:

The namsz of the Limited Liabilicy company is:
P .
LA & Home fpeouarenrs LE.

ARTICLE II - Address:

The mailing address and street address of the principle office of the Limited Liability Company

is:

Principal Office Address: Mailing Address:

533/ Mul (OTH STREET. S33/ Nw /07 STREET
Qcarn Fl. 39482, QCALA_FL. 39432
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ARTICLE III - Initial Registered Agent:

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

Francis. € LAND}

3
NES

407
Y13

Y0

By ,

T8 HE 8- 51y 05
a3y

Narne

533/ NW (OTH STREET.

Florida Street Address
Qcacn Fr. 39497

Crty, State, and Zip

Having been named as registered agent and to accept service of process for the above stuted
limited liability company at the place desigrated in this certificate, | hereby accept the
appolntment as registered agent and agree 1o act in this capacity. 1 further agree o comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties , and /
am familiar with and accept the obligations nf my pasition as registered ugens as provided for in

Chapter 608, Fiorida Statutes. /
/?mm E Aand- 7/o3by

Registered Agent’s Signature Da
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