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HO5000024977
- ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
‘The arne of the Litnited Liability Companyis: Christopher Reeves Home Exteriors LLC

ARTICLE II - Address
The matling address and street address of the principal office of the Limited Lj ability Cumpanyzs

Principal Office Address: Mailing Address:
22914 Anne Bonnv Lane . 22914 AnpeRonny Lane
Cugdjoe Key, F1 33042 ——ee oy LndjoeKey, FI. 33042

-

ARTICLE Il - Registered Agent, Registered Ofﬁcc & chlstered Agent's Signature
The name and Florida street address of the registered agent are: B
Christopher T. Reeves '. -

" Name

27914 Apne Bonny Lane
(PO, Pox or Mail Drop Box NOT Acceptable)

Cudijoe Kev, F1,33042
{City £ State / Zip)

Having been named as registered agent ard to necept service of process for the above staled Himited Lability company
ar the place designated in this certificate, I hereby accept the appoiniment as registered agent end agree 1o act in this
capacily. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am famifiar with and accept the obligations of my position as vegistered agent as provided for in

Chapter 608, E.S.
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. HO5000024977
« *ARTICLE TV - Managex(s) or Managing Member(s):
The name and addresgs of cach Manager or Managing Member is ag follows:

Title:

~ Name dnd Address:
"MGR" =Manager
"MGRM" =Managing Member
MGRM Chrigtopher T. Reeves- 22914 Anne Bonny Lane, Cudjoe Key, FI, 33042
MGRM Tena Reeves- 22914 Anne Bouny L ane, Cudioe Key, FI 33042 o
(Use attachment ifnecessary)
REQUIRED SIGNATURE:

éﬂ Z, ;"’"'7}/.4? L

Signature of 8 member or duthorized representative of a member.

(In accordance with section 608.408(3), Flbrida Statutes, the execution of this

dacument constituies an affirmation under the penaities of perjury that the facts
stated herein aretrue. )

Christopher T. Reeves o
Typed or printed name of signee
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