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CORPDIRECT AGENTS, INC. (formerly CCRS)
163 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

£

222-1173

FILING COVER SHEET

'‘ACCT. #FCA-14

: % ‘ﬁ

CONTACT: TRICIA TADLOCK Hdn g A
<o %, T

IS

DATE: 01-28-05 > » &

: Ul s -

‘, e %

REF. #: 001171.34287 s, &

P <
o

CORP. NAME: HOME IMPROVEMENT SPECJALISTS, L.L.C. %

kY

(i ) ARTICLES OF INCORPORATION { JARTICLES OF AMENDMENT { JYARTICLES OF DISSOLUTION

( YANNUAL REPORT { ) TRADEMARK/SERVICE MARK { )FICTITIOUS RAME

( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (XX }LIMITED LIABILITY

( YREINSTATEMENT ( YMERGER { YWITHDRAWAL

{ )YCERTIFICATE OF CANCELLATION

E “ji OTHER:

STATE FEES PREPAID WITH CHECK# ’ ) ! ]255 FOR $ 130.00.

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

- COST LIMIT: $

PLEASE RETURN:

{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

{ XX ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. Am‘ww I- Namer Co
’E‘hs name aﬂhﬂ Limbed Liability Company is: L it

|
i
HomE TMP@VEMEN’T S?Ecmu:::sv's, Lot E

mﬁm - Aﬂdm:
The malting address and stroot mldress oF the principal oftice of the Limited Liability Company la:

Eripsinal Offics Addreuds ‘ Mafling Addresx: ;
Q470 SE W\ STREET SeME 20 T
- C e B v
7” ’: ‘;:3 . A" {‘ ::'
. e o ‘: %
ARTICLE 1 - Repisiered Agﬁgagm?rg' Dffise, & Roglatered Agent's Signature: ‘,{5{( : % 6
The rame and the Flarda strost address of the registered agont ave: /f:{? o 2!
PAUL B. GUITARD RS
Wame 5 ’

Q47D SE 1) STREET 7 ..
Fioritin siroet sddreas (PO, Box NUFT, aoceptabln) . ;
= .

City, Stms, and Zip

FHeving heen nemed as registered agent emd to accept service of process for the above stated Hmited
. Hebillty compemy o the place clesignmtod tn this certificere, 1 heveby nocapt the appeinmment as
mgiviered agent ared agres fo wit In this oapacity. [ furthsr agree o canply with rf:g provizions of el
Jtartes reicding do the proper and complete perfoymanee of my dutiss, and {am fnttiar with and
accept the oblipations of piy position as registered agers as providsd for in Chepier 608, F.5.,

W Husdmns

Ropisiered Agcmt 1 Sipnatyrs

(CONTINUED)
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-+ ARTICLE ﬁ» Manager{s) or Menapiog Membar{s}:
- * The name and addross of each Manager or Managing Member is ag follows:

Title: Name ang Addvexg:
“MCR" = Manager S
"MGRM" = Mmagmn Member |, 5

AL 3, &w{_@mweg ay7o SE |\ streeT |
i WBB%%

{Uise anachment if necessary)
NOTE: An sdditions] arscle must be added if an cffective diie s requeniod.
REGUIRED SIGNATURE:

Pl HMandd
Signature of & membet or an authorizod representative of & mombar,
{In socordance with section S0E.4D8(3), Flovida Stanses, the exccutfon

of this docyment contituies an affirmetion under the pensities of perjory
that fis fhots seated herein are uo.)

%éﬁa or pnem& aRme %nim

Fillge Etea:
S138.00 Filing Faa for Ariiciss of Ovganization and Designation

$ 10,00 Cortified {(Optioneh
$  &.00 Cortificats of Retamus {Optlonal
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