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ARTICLES OF ORGANIZATION

OF
J. PRESSON INTERIOR/EXTERIOR REMODELING, LL.C

ARTICLE 1 -~ NAM]
The name of the Limited Lisbility Company is J. PRESSON INTERIOR/EXTERIOR
REMODELING, LLC, (hereinafier, “Limited Linbility Company”).
ARTICLE 2 -~ ADDRESS

The street addrass of the principal office of this Limited Uiability Company shall be:
25305 Deep Creek Blvd., Punta Gorda, FL 33983

ARTICLE3 - REGISTERED OFFICE AND REGISTERED AGENT

The name and street address of the registered agent of this Limited Liability Cemp@y iy
John Presson, 25305 Deep Creek Blvd., Punta Gorda, FL 33983 "

g

ARTICLE4 - MEMBERS

The initial members of this Limited Liability Company are:
John Presson, 25305 Dieep Creek Blvd., Punia Gorda, FL 33983
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ACCEPTANCE OF REGISTERED AGENT DESIGNATED
IN ARTICLES QF QRGANIZATION

Having been named as registered agent and 1o accept service of process for the sbave
stated Limited Liability Company at the place desiguated in this certificate, 1 hereby accept the
appoinument as registered agent and agree to act in this capacity. I further agree o comply with
the provisions of all stetutes relating to the proper and complete perfornance of tay duties, and {
am familiar with and accept the obligations of my position as registered agent.

By )
Johig Presson, Registered Agent
B‘y; 0 }
o Presson, Organizing Member

~

State of Flaorida
County of Charlotte

The foregoipg instrument was acknnwledged befbre me thise] $} day of ‘)9-( ¢ hLLf ,200M, by
“ohe Plesson

Personally Known x OR Produced Idennﬁcatmn

Type of Identification Produced -
twhd D e s, Michael D Lowe
i : ¢ Y\ '+ Commission#DD276700
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