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TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT;' %} ch O\Q"\ BQJFQ\QNP (t“’! QMe T¢

{Name of Limited Liability C{}mpan!.fj

R ), Ll

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

Please return all correspondence concerning this matter to the following:

Michoel Baraduy

{(Name of Person} {

"Michar) Rocady (Home Repair)

{(Firm/Company)

X
RIL N KPSt
Pela +'<0\;m;§;{3;mﬁ§m§l 77

For further information concerning this matier, please call:

“Michat) EC\FO\A

{Name of Person)

SEETR L
ERE

355 YHY 1Y
v%‘f‘}ﬁyﬂ (?%,.S}’l\ﬂ ERNERS

L 2 R_Bb 328-2109.

{Area Code & Daytime Telephone Number)

Enclosed is a check for the fellowing amount:

’{l 25.00 Filing Fee M 5130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
P ———— {(additional copy is enclosed) Certified Copy
{additionai copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32359

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

%ig)'}g\p! RarG\rh[j (/4()11% Pe;ﬁ)cdr))L.L.(

ARTICLE 11 - Address:

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

Qb N B <

S TNEN S
Polo Tk {rH 21927 .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

Mailing Address:

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

] ) ] r

Name — -

A XFer =

Db v L S, g =
. . Florida street address (P.O. Box NQT acceptable} %K_‘j = T
: P o
})Gu}&‘/‘kﬁx L 391797 S= b T
City, State, and Zip ! a2 il
T2 2 ©

Having been named as registered agent and to accept service of process for the above st = Fim

itgd
Liability company at the place designated in this certificate, I hereby accep! the @pomagﬁt as o
registered agent and agree to act in this capacity. 1 further agree to comply with the provisiphs of el
statutes relating to the praper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signature

(CONTINUED)
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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
"WIGRM" = Managing Member

MG R \_Lf ,' -

T
el
~

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

\jyﬂ OQ/Q&QQ %O\A,&r —

Signature of 3 member or an authorized representative%a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penait:es of perjury
that the facts stated herein are true,

Mlichoel Q&r&dd

Typed or printed name of signee

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

§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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