[L050000(12826

(ﬁequestor‘s Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rPckur [ war [T maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

fame
[wsHahility
o ;
OCtinent
Danner Lo
b . - -—Lffige Use Only
Upditer oo
-
Loyl g
Voo [y
AT e e e Lo
e P Vet LA
[

ARFRRNIIIA

500046859835

H2421 S ~= s PE

#1205, 00
~
o L'rr'.;"-‘&
— "
] T ]
3 i
™3 i
¥
ST
£
- o




TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314
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ARTICLES OF ORGANIZATION
Johnson Siding and Remodeling LLC
A LIMITED LIABILITY COMPANY

(Pursuant to Chapter 608, Florida Statutes)

1. Name. The name of the limited liability company is Johnson Siding and Remodeling
LLC.
2. Purpese. The purpose of this limited liability company may include the transaction of

any and all lawful business for which limited liability companies may be organized in the state of
Florida.

3. Address of Principal Office. The street address of the principal office of the limited
liability company is:

1725 Gib-Galloway Rd unit 79 Lakeland, FL 33810
4. Mailing Address. The mailing address of the limited liability company is:

{725 Gib-Galloway Rd Unit 79 Lakeland, FL 33810

5. Management. The limited liability company is to be managed by one qgrp,ore panagers
and is, therefore, a manager-mmanaged company. o =
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6. Registered Agent, Registered Office, and Registered Agents Slgn'lfnre. 'l‘j’;e nare”
and the Flonida street address of the registered agent is: s -
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William B Johnson f- 5 5 ot
1725 Gib-Galloway Rd Unit 79 T p,
Lakeland, 1. 33810 AN =

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the pluce designated in this Certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. { further agree to comply with
the provisional of all statutes relating to the proper and complete performance of my duties, and
I am fumiliar with and accept the obligations of my position as registered agent as provided for



in Chapter 608, IF.S.

William B Johnso

7. Effcctive Date. The effective date of the limited liability company shall be the date of
filing unless otherwise stated below:

William B Johnso 4
Member

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are true and
correct,)
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