e

“(Requestors Name)

{Address)

0000 pI%(;
LIIII

{Address)

{City/Srate/Zip/Phone %)

[ rckur [ war 1

MAIL

{Business Entity Name)

{Document Number)

Certjfied Copies Certificates of Status

Special Instructions fo Filing Officer.

Office Use Only

500037616525

PA0E/04--01027--020 125,00

[
o &
Tor o
mj"_v i Tt
[ p — ot
Y —< | TN
3t it
S .~ A
=2 30 e
o9 —
EJ:E -
ot N2
gf" =



TRANSMITTAL LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: S L Cor C..
(Proppsed corporate nard ust include suffix}

Enclosed is an original and one(1) copy of the ardcles of incorporation and a check for :

X 125 40
0 $70.00 0 578.75 Bsasas £1387.50
Filing Fee Filing Fee & Filing'Fee Filing Fee,
Certificate of & Certfied Copy Certified Copy
Status & Certificate. . |
2
ADDITIONAL COPY REQUIREIER
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FROM: Steshea D Lconard 25
Name (Printéd or typed) >

360 adt shot M

Address

UD:M—LC:’ H'A.gcn).}:!. 22380

City, Suate & Zip

83 -297 -5

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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Glenda E. Hood
Secretary of State

July 7, 2004

STEPHEN LEONARD
360 24TH STREET NW
WINTER HAVEN, FL 33880

SUBJECT: SDL CORP, LLC
Ref. Number: W04000025207

We have received your document for SDL CORP, LLC 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 the entity cannot include "CORP." This word/abbreviation is readily

associated with or is commonly used to denote anocther type of entity. Please
amend your document throughout accordingly.

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 documenf, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 704A00043591
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION

o SDL Remedders, LLC

~SDLPegp LS
A LIMITED LIABILITY COMPANY

{(Pursuant to Chaprter 608, Florida Statutes)
Sot. Remodelers, LL C

i Name. The name of the limited Hability company is-8BL-Corp, - LI.C.
2 Purpose. The purpose of this limited liability company may include the transaction of

any and all Jawful business for which limited liability companies may be organized in the state of
Florida.

-~

3. Address of Principal Office, The strect address of the priucipal office of the limited
liability compuny is:

SO0 240 Sirest W

4. Mailing Address. The mailing address of the limited lability company is:

Winter Haven, Florida 33880

5. Management. The limited liability company is to be managed by one or more members
and is, therefore, 2 member-managed company. Fen T
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8. Registered Agent, Registered Office, and_Registered Agents Signature. ;,nmftgz
alwl e Flotida street address of the registercd agent is: B3~
Stephen D Leonard ?—gm -
360 24ih Street NW _:Q-E*"; >
Winter Haven, Florida 33880 : - g e

Having been named us registered ugent and to accept service of process for the above stated
limited ILiability company at the place designated in this Ceriificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisional of all stututes reluting to the proper und complete performunce of my duties, and

[ am fumitiar with und accept the ebligutions of my position as registered ugent as provided for
in Chapter 608, F.S.
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7.

July 1, 2004

{In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
correct.}
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Effective Date. The effective date of the limited liability company shall be the date of
filing unless otherwise stated below:



