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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:

The nwne of the Limited Liability Comparny js:

NORTHSHORE CARPENTRY, LLC
ARTICLE IT — Address:

The mailing sddress and street address of the principal office of the Limited Linbility Company is:
NORTHSHORE CARPENTRY,LLC

568 Skylark Lane
_ .. PortCharlotie, FL_33952

Mailing Address:

Street Addgress: 568 Skylark Lane
Port Charlotte, FL. 33952

ARTICLE UI — Registered Agent, Registered Oflice, & Repistered Agenti’s Signaturc:
The name and the Florida sireet address of the registered agent are:

Anthony Ghilardi
568 Skylark Lane

Port Charlotte, FL. 33952

Having been named as regisivred agent and to aceept service of process for the above stoted limited
Hability company of the place designoted in this certificate, T hereby accept the appointment as regisicred
ageni and agree fo act in this capacity. I finther agree o comply with the provisions of all statutes

relating to the proper and complete perfornance of my duties, and T am fomiliar with and accept the
obligutions of my position as registered agent ay provided for in Chupier 608, F.5.
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Anthony Ghilerdi, Registered Agent TR S e
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ARTICLE IV — Management . g.;?,'é -
m< % T
The Limited Liability Company is to be managed by one or more managm{j_%ﬁ is, > g:j
therefore, a manager — manzged company. = =
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Anthony Ghilardi, Member A

{In accordanve with section 608408(3), Florida Statutes, the execution of this affidavit constitries an
affirmation under the penaities of perjury that the facts stated horeln are tee.)
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