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TICLE 1. NAME L&\% o,
The name of the Lintited Lmbghty Company is: North Florida Business & Home Maintenance ’?Q 7, P

Co., LIC | /,%‘3?04&1

RTI II. ADDRESS:

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

7610 Breft Forest Dr,
Jacksonville, FL, 32222

AGENT'S srcxgaxunr

‘' pame and Florida street addrcﬁs of the registercd agent are:

Chiurles W. Sarama, Jr., MGR.
7610 Brett Forest Dr.
Jucksanville, TL 32222

Huvhite boen namod ax registiored agent and o qeeept sepviee of process for the aheve sioted fimited fiabifin
eenpany ol tie placo of designated by this eevlificate, [ hevehy qeeepl the appabiinent as registered agent asid
agree to qel i s capacity. 1 further agree w camply swith the provisions of all stafites refoting tu (e peoper
anied compleie pesfornance of my duties, aid o famitiar with and accept the obligations of v posithor ax
pegistered agent as providogdye iy Chaplor 608, Florida Statures,

T-/~0%

Date

The name(s) and address(es} of cach Manager or Managing Member is as follows:

Title: _ ' Namig and Address:
MGR, : Charles W. Sarama, Ir.

7610 Brett Forest Dr.
Jacksonville, FL 32222
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Y %;‘/ ¢ 4 ("
The cftective date of this document shall be September 1, 2004, J‘%}%,o 4"9
i ‘/00//3, {u’
REQUIRED SIGNATURE; Gz
%,

|
IN WITNESS WHEREOQF, the undersigned member(s) has exccuted these Aieles of
Organization, this ___J day of X ;;:,gj\ . 2004. _

Charles W, Sarama, Ir.,

{in accordance with section 608.408(3), Flurida Statutes, the excoution of this ducument
constitutes an affirmation updur penalties of perjury that the facts stated herein are true,)
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