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ARTICYLES OF ORGANIZATION FOR nimz_nm mmnP LIABILITY COMPANY

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

S8EBASTIAN ROOFING LLC

ARTICLE I - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

|
Rripcipal Office Address: Mailing Addreas;
: . i
391 Waterorest Drive _ 391 Walercrest Drivs e
Sabagtian, FL 32953 Sebastian, FL 32058 A
: e
|

ARTICLE TII - Registered Agent, Registored Offlce, & Regi:teli'ed Agent’s Signature: . .,

The name and the Flotida strect addregs of the registered agent ave: |
John K. Shandock

Name

i
|
i
1
[

5891 Watercrest Drive
Florida siveet sddress (PO, Box NOT acceptable)

Sabastinn L 32858 — =
Clty, State, and Zip i P T

—in

- -

Hawving been named as registered agent and to accept service of, pméess  for the above sragﬂimiteg:_:’

Hability compamy at the place designated in this certificate, I heveby accept the appoiripmient as .

regisiered agent and agree to act in this eapacity. 1 firther agree to comply with the provisions of olb

statutes relating to the proper and complete performence of my dutles, and I am familiar'with and..,

acoept the obligations of my position as registered agent as provided for in Chapter 6% Es. F
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ARTICLE TV- Manager(s) or Managing Member(x): ‘
The neme and address of each Manager or Managmg Member is as follows:

"MGR"nManager .
"MGRM" = Menaging Member !
MGRM John K, Shendock |

391 Watercrast Drive

. Babastian, FL 32658 |

x

(Use attachment if necessary)

i
|
!
NOTE: An additional article must be rdded if an effective da!u is requested.
REQUIRED SIGNATURE: !

!

of'8 aneanber o 4n stk ovized representative of 2 membar,

{In accordance with seotion S08.408(3), Florids Statutes Lﬂw execution

of thit documnent constitutes an sffirmation under the pmﬂlﬁu of perjury

that the facts staied herein are true.)
John K. 8hendock

Typed or printed name of signes
Filln Xeon: '
$125.00 Filing Fea for Articles of Organizstion and Designation
of Registered Agent

$ 3000 Certifled Copy (Optionsal)
§ 8.00 Certificate of Status (Optibnel)
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