I :WMMOO
L

Fiorida Department of State

Division of Corporations
Public Access System

& Electronic Fﬂing Cover Sheet % 8, ]/C L C/

Note: Please print this Page and useitasa cover sheet. Type Thf;" fax. audu mnber
{shown below) on the rop and botfom of all pages of the document.

(((F04000183272 3)))

MJH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T T v " T =, T T

1
gt

= =
To: "_._"r% £~
Division of Corporations ;n_r: ?ﬁ
Pax Nunber r (850)205-0383 i‘;_; 3 ‘1—}
From: é'._ ==
Account Name 1 AGENTS AND CORPOR&TIQNS, INC SR T
Account Number : I20010000112 - -
rhone : {302)575-~-087% g“u =5 ":73
Fax Numbar : (302)%75~0925 ot {-;1
ﬁ';-"—l
Pmow
o = v —— T = — s
o N 'z N R d -
- oot ot —— .
f —~ S
e a LIMITED LIABILITY COMPANY
‘JJ .ﬂ ;:3 -t . - = - o
f o3 - : - B ., .
{"; = - SJR Carpentry Designs, LLC
i % z —
x o
< > _ S
:"...?
Elegtronic Riling. Menu, Gornasate.Filing, Rublic:Aceess Help,

hitps:/lefile. sunbiz.org/scripts/efilcovr.exe 2/10/2004



1

BOZ-5TE-0025 T=327 P.082/002

From=DAVID WILLIAMS LAY FIRM P4
=344 ¢ pOZrugq

Swp-10-2904 01:50pm
VRSN WY SY Bk IR W COREE SUL-Bf 3 UNLT

My sw mEw AL e w
-

v
LY

ARTICLES OF ORGANIZAYTION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Nams:
Th= nama of the Limited Liability Company is: SJR Carpentry Designs, L1LC

ARTICLE Il — Address:
The malling address and street addrass of the principal office of the Limited
Liabllity Company is: 7737 Anaheim Avenue, New Port Richsy, FL. 34556

ARTICLE 1l — Registered Agent, Regisieraed Offics, & Registored Agent's

Bignathire:
The name and the Florida steet address of the registered agen? are:

Agents and Corporations, Inc,
Suite E, 773 47 Avenus North

Naples, FL 34102

Having bean name as registered ageant and io accept sarvica of process for the
above statnd limited lfabllity company at the place designaed in this cerdificate, 1

hareby sccept the appointment as registersed agent and agres to act in this
capacity. | further agree o comply with the provisions of all statites relating to

the propar and complste perfomance of my duties, and | am familiar with and
accept the ohligaticons of my position as regisisred as provided for in
Chapter 508, F.&8. )

ARTICLE IV — Management (Check box it applicable.)
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The Limited Liahility Company [s to e managed by one manager or mors

|
managers and is, therafore, a manager «— managed company-

ARTICLE IV — Member(s):
The inltial Member{s) of the Limited Liability Company shall be:

Sontt J. Rees
77327 Anaheim Avenue
New Port Richey, FL 34855

O o

Signatura of a member ot an authorized representative of a member

{In accordence witlt sactian 608.40883), Florida Stetutes, the oxncytion of thie document

constitulas an affirmation under the penaltiss of perjury That tha Tacts stated herein are rrues.)

SCOTT T, REESs

Typod or prittted name of signes
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