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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
September 2, 2004

THOMAS A. HOLDEN
1040 DEER SPRING DR.
JACKSONVILLE, FL 32221

SUBJECT: BUILDING RESTORATION SERVICES LI.C
Ref. Number: W04000033395

We have received your document for BUILDING RESTORATION SERVICES
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6890. ' -

Jason Merrick
Document Specialist

Letter Number: 004A00053414

Bgh:t 62 130%0

Nivicion of Cornnrations - PO BOY 8297 Tallahacscee Florida 29314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Building Restoration Services LLC
DN LT (Name of Limited Liability Company) 0 0 o o s o -

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Thomas A. Holden

(Name of Person)

Building Restoration Services LLC

(Firm/Company)
1040 Deer Spring Dr.
(Address)
Jacksonville, Fl., 32221
TomnEme (City/State and Zip Code) e L

For further information concerning this matter, please calk:

Thomas A. Holden at( 904 y 378-1632
(Name of Person} {Area Code & Daytime Telephone Number)
=
e
o
STREET ADDRESS: MAILING ADDRESS: b
Registration Section Registration Section :;
Division of Cerporations Division of Corporations s
409 E. Gaines Street P.O, Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314 2
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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: "%U«‘. \dt‘Nq ?Qs¥a ra_t on Sez rvyces Lo

(Name’of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

_\-hOMaS Dt ud\CQQ,V\

{Name of Person)

f%uu\\dwq @L&-\prﬁ:"ﬁdd Seroices L

(Firm/Company)

V040 DNeec SPHMC\ Bc,\)Q

(Address)

fohc,ksc)r\{u{”e L 3232/

(City/State and Zip Code)

For further information concerning this matter, please call

MISSU\ L—‘u\ﬁl\ a oM

(Nantt of Person)

. 389-711)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: « O ]\e(_,k wes irgagﬂ.\j Seni
[0 $125.00 Filing Fee

62 12070

$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Feep
ertificate of Status ~ Certified Copy

Certificate of Status &~ ’
(additional copy is enclosed) Certified Copy -~ 7

{additional copy is encloseg

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

- Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

%ui \d N\Sca\

ARTICLE II - Address:

qu\—am‘nazq S&r Jrces LLC.

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

Mailing Address:

1040 DeetSering Driva . SAME
Toctesinvilie FL 3222 ‘ .

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are

lThomas B . Halden

\OMO Ywer %\pn‘u’o\nrf\)?_

Florida street address (P.O. Box NOT acceptable)
Tacksuoi fle 4 22a8)

City, State, and Zip

Having been named as registered agent and to accept service of process for the above statqg,hmzfed
liabifity company at the place designated in this certificate, I hereby accept the appoiniignt as’,

registered agent and agree to act in this capacity. I further agree to comply with the prows%vs of ¢ all
Statutes relating fo the proper and complete performance of my duties, and I am familiar 114(#1 and

accept the obligations of my position as regzsrered agent as provided for in Chapter 608-F, S T

Reglstered Agent { Signature

H

1

84 :l

w.
iy

(CONTINUED)

Page 1 of 2



™
. ]

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

Me R Thvameas B HWolden

ASNXO ADset Sofine TNV
Tackiagu Ut]le, FL> 2359

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested,
REQUIRED SIGNATURE:

/Y /.

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statuies, the execution
of this decument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

’T\\QV&CJ‘L% Q Hr\‘o{er\

Typed ot printed name of signee

8h:1 Hd 6212040

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional}
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