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CORPFORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE 882417 480A
AUTHORIZATION‘ﬁ,/"%égmauﬁv z%%aé_
COST LIMIT $ 125.00
e e S S el
ORDER DATE : September 10, 2004
ORDER TIME : 3:48 PM
ORDER NO. ~ : B882417-005
CUSTOMER NO: 156480A

CUSTOMER: Ms. Layla Tabor

Roberts, Seward & Company

Sulte 202
505 E. Jackson Street
Tampa, FL 33602
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DOMESTIC FILING . - -

NAME : STRIKE ELECTRICAI. SUPPLY,

LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION . _

CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION .- .

XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY _ e =
PLAIN STAMPED COPY e -

XX
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER’S INITIALS:

e e - e -



. Chris MeoVety (382) a7s-»2780 P-z
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ARTICLES OF ORGANIZATION (fci 3

i R
FLORIDA LIMITED LIABILITY COMPANY TE, © e\
5o T, 1
ARTICLE I - Name: i o O
The name of the Limited Liability Company is; A - &2
N : i S
LY
S Ke. El{(‘d‘; ica S.gﬁj/y LG P ™~
ARTICLE II - Address: b
The mailing address and strest address of the principal office of the Limited Liability Company ia:
£fl ddress; Mailing Address:
¥ 226 Sew j7oh st 3Z& Sler 1270 -
Q‘. Pt ek -v//(,[‘ 1{5— 'Zz,é oy 04 .n.-:,y,-./ ’Z fal s

ARTXCLE I ~ Registercd Agent, Registered Offles, & Registered Agent’s Sigmature:
The name and the Floride street address of the registered agent ave:

ché,;_.,!,ﬁj% X 2/ //

L 3Z¢ St (275 L

Florida street xddress (7.0, Hox NOQT seccptabla)

\(/ﬂ:’"“"“g!_: . ﬂ.omg..g L or

City, State, and Zip

Huaving heen named ar regicesred ggemnt and to accapt service of process for the above stated limited liabiiny
compemy: of (he place desigated in this cartifizare, 1 harely accept the appointmers as regristered agerns and
dgree to ac! in this capacity. I further agree to comply with the provistons of ofl statutas relaring te the proper
and complece payformarce of my duties, and I am familiar with and aveepe e obligetions of my position as
regisiered agent ax provided for in Chaprer €03, Florida Statutzs.,

l.-é,/ Z}ﬁz > g

Rejflstored Agert's Signwture -
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. Chris MoVety [as21 375;2750

ARTICLE I'V- Manager(s) or Managing Member{(s):
The name and address of each Manager or Mapaging Membar is 28 follows:

i Namo and Address;
"MGR" > Magsger
"MGRM" = Managing Member

m&!.tln ' f/{-—l 'g' nz-c./' :S-- /7'5‘
v X4 Sber 2 15 < ,
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Usa sttachment if aecessary)

NOTE: Asn sdditional article mnyt be added if an effective date i requested.
REQUIRED SIGNATURE:

[ 3 Fef
grature of p member or an sachorized veprssantstive of 2 member.

(1n zecerdance with scetion 608.408(3), Flerids Stmtues, the execution
wf thin dosument congtitutes om 2fffemation under the penalttes of perjury
thot the 2&:&5 stated herein zre truc.)

ey

=3 . %
pad or name o7 signme

-
$100.00 Filing Fee for Articlen of Organization
5 75,00 Desigration of Registored Agent

£ 30.00 Certified Copy (Outiomal)

5 500 Corfifieate of Statuy (Optional)
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