Division of @orpoty

OO ")’ 9

Florida Department of State

Division of Corporations
Pablic Acceas System

Electroni‘c Filing Cover Sheet _ %r Z\[) ﬁ/ L C/ -

1
Note; Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

T =

. MJH
{((F104000177554 3)) i '
Note: DO NOT hit the REFRESH/RELOAD button ot your browser frorn this
page. Doing so will generate another cover shect.

ek
=20 R
e =
Tz Ei;;‘", fry) _ﬂ
Divieion of Corporations il T
Fax Number : (B50)205-0383 =
ety - Tit
From: —3 7 E E‘:}
Account Name — : HUBCO N
Account Number : lL04682003400 3t oo
Phone : {51lE6)935-3940 _‘w;l: =
Fax Number : {516)9385-3088 oo
= R
2z
e e~ = =i = C(D: M
ey T3
~ © m
LIMITED LIABILITY COMPANY S 3 =
S o, IT
Sandpiper Drywall Systems, LLC : g - O )
" mi— ——— § =
I Certificate of Status o
- ___.
[Esﬁm ated Charge $130.00
Elsciropic Biling, Menu. Conporate Fillng, Rublle-Access Help.

https://efile.sunbiz.org/scripts/efilcovr.exe 8/30/04



HQ4000177554
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET « Name

The name of the Limited Liability Company is: Sandplper Drywall SVStemS, LLC
ARTICLE IT - Address

The mailing addess and street address of the principal office of the Limited Liability Company is

Pripeipal Office Address: Majling Address:

320 Angela Street 10A 320 Angela Street 104

Ke\r West, FL 33040 HGY West, FL 33040
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ARTICLEIII - Registered Agent, Registered Office & Registerad Agent's S1gnatr.1re'_rm: — [Tl
The nate and Florida street address of the registered agent are; ? l?; = =3
Gustave P. Werman _:9;;;; ‘;‘;
Name -.&F{ ol

320 Angela Street 10A
(P.O. Box or Mail Drop Box NOT Acceptable)

Key West, FL 33040
(City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this

capaciiy. I further agree to comply with the provisions of il statutes relating to the proper and complete performance
of my duties, and I am famitiar with and accepi the obligations gf my position as registered agent as provided for in
Chapter 608, F.S.

REMM Agent's Signatyre - Gustave P. Werman
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ARTICLEV - Manager(s) or Managing Member(s}: HO4000177554

The name and address of each Manager or Managing Metnber is as follows:

Title: Naj nd

"MGR" =Manager

"MGRM" =Managing Member

MGR Gustave P. Werman- 320 Angela Street 10A, Key West, FL 33040
(Use aitachment if necessary)

REQUIRED STGNATURE: -

Py
Signature ;j,f 2 member obauthgrized representative of a inember.

{ In accopdance with section 608.408(3), Florida Statutes, the execution of this
it constitutes am affirmation nnder the penalties of perfury that the facts
stated herein are true. )

Gustave P. Werman

Typed or printed name of signee
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