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ARTICLES OF DRGANIZATION FOR A FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.5.

ARTICGLEY _ NAME
The narme of the Limited Liability Company is:
Al-Ways Home Improvement LL.C -

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

Company Is:
700 Basin Drive

Kissimmee, FL 34744 )
ARTICIEIN ~  REGISTERCD AGENT, REGISTERED OFFICE &
BEGISTERED AGENT SIGNATURE _

fhe name and the Florida strest address of the registered agent are:

Steve Anderson
700 Basin brive

Kissimmee, FL 34744

Havirig been named as registered agent ta accept service of process for the abave stated
limited Hablliky company at the place designated in this certificate, I hereby accept the

appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statubies relating to the proper and complere performance

of my duties, and T am famillar with and accept the abligationgs of my position as
registared agent as provided for in Chapter 608, F.S..
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The Limited Liability Company Is to be maneaged by one or more ma
and is, therefore, 8 Member Managed Company.
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PAGE 2 All-Ways Heme Improvement LL.C

Managing Member:
Steve Anderson

700 Basin Drive
Kissimmee Florida 34744

Signature of & member or an aﬁthar%zed representative of a member.
{In accordance with section 608.408(3), Florida Statutes, thé execution of this document
itutes an affisTnation under the penaities of perjury that the facts stated herein are

constitu
true

STEVE ANDERSON
Typed or printed name of signee
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