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HO5000033645
' ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is: Blankenberg Custom Installations LLC

ARTICLE Il - Address
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Ofice Address: Mailing Address:
215A Woodland Tcail 2154 Woadland Trait
Aubwndale, FI. 33823 _Anhorndale, F1 33823

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Slgnature
The name and Fiorida street address of the registered agent are:

Jamie Blankenberg

Name

215A Woodland Trail
(P.O, Box or Mail Dop Box NOT Accepiable)

Auburndale, F1. 33823
{City 7 State /7 Zip)

329' N r"

Huving been named a3 registered agent and to accept service of process for the above staied hmtra Im!zf{zzy company
at the place designated in this certificate, [ hereby accept the appointment as registered agent and agreé AT act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and cip,@za!eie pe:formance
of my duties, and I am familiar with and accept the obligations of my pogition as registered agen‘tfmiproﬁ’ded jbr in
Chapier 608, F.5. e e ii.
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ARTICLE IV - Manager(s) or Managing Member(s): HO5000033645

" The name and address of sach Manager or Managing Mentber is as follows:

Title: Name and Address:
"MGR! = Manager
"MGRM" =Managing Member

MGRM Jamie Blankenberg- 215A Woodland Trail, Auburndale, F1. 33823

(Use attachement ifnccessary)}

REQUIRED SIGNATURE:

Signature of a meinber or authovized repx}e&ntaﬁve of a member.

( In accordance with section 608,408(3), Florida Statutes, the execution of this
docnment congtitutes an affirmation under the penalties of perjury that the facts
stated hereim are true. )
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