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907 Ponce de Leon Boulevard

St. Augustine, Florida 32084
August 18, 2004

Department of State
Division of Corporations
Post Office Box 6327
Tailahassee, Florida 32314

Re:  Asticles of Organization — Aristocrat Carpentry, LLC

Dear Sir or Madanm:

The enclosed Articles of Organization are submitted for filing. Please return all
correspondence concerning this matter to the following: Aristocrat Carpentry, LLC, ¢/o
Thomas E. Faust, 907 Ponce de Leon Boulevard, St. Augustine, Florida 32084. For

further information concerning this matter, please call Thomas E Faust at either (904)
540-0159 or (904) 829-8334.

.5
Also enclosed are the following filing fees: |
|
|

Filing Fee for Articles of Organization i $100.00
Designation of Registered Agent b $ 2500
Certified Copy i % 30.00
Certificate of Status | $ 500
g
Total Fees Submitted: f $160.00
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Thanking vou for your assistance in this matter, I am E ,C% -
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ARTICLES OF ORGANIZATION |

FOR
ARISTOCRAT CARPENTRY, LLC
A FLORIDA LIMITED EIABILITY COMPANY

ARTICLE 1: Name l
The name of the Limited Liability Company is E[

ARISTOCRAT CARPENTRY, LL(i)
ARTICLE H: Address ;

The mailing address and street address of the principal oﬁice of the Limited Liability

Company is: F

}
907 Ponce de Leon Boulevard ,
St. Augustine, Florida 32084 ;

ARTICLE 1iII: Registered Agent, Registered Office, & Regiistered Agents Signature
The name and the Florida street address of'the registered agent @re:
Thomas E. Faust ;

907 Ponce de Leon Boulevard
St. Augustine, Florida 32084

Having been named as registered agent and to accept serwce of process for the above
stated limited liability compary ot the place designated in this! cemf icate, I herehy acgept
the appointment as regisiered agent and agree to act in this ciapac:gz I furf?w_e’i‘ bgfe% 0« =
comply with the provisions of all statutes relating to }he proper crf?ﬁ {gon Hlete :..-
performance of my duties, and I am familiar with and acczpt the ob!zga{zons of gy
position as registered agent as provided for in Chapter 608, F?onda Statutes. s O i1l
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THOMAS E. FAUST
Registered Agent

@<L d

ARTICLE H1: Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member as foHows:
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Title Name and Addre&g
“MGR” — Manager |

I

|

E

!

“MGRM” — Managing Member

MGR

Thomas E. Faust |
907 Ponce de Leon Boulevard

St. Augustine, Flofida 32084
ARTICLE IV: Effective Date |

The effective date of the creation of this Limited Liability Coxfnpany shall be August 18,
2604 [
: |

REQUIRED SIGNATURE: (in accordance with §608.40$(3), Florida Statutes, the
execution of this document constitutes an affirmation under t

P{e penaities of perjury that
the facts stated herein are true). !

THOMAS E. FAUST
M;magerMember;
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