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P.O. Box 6327 w3 =
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SUBJECT: STEVE GOMEZ INSTALLATION,LL.C.

Name of Limited liability

Enclosed ate an original and one (1) copy of the articles of organization and a

Check for {x} $100.00 {x} $25.00 {x}$30.00 {x} $5.00
Filing Fee Designation of Certified Copy Certificate
Registered Agent of Status

Total Check Amount Enclosed {x} $160.00

FROM: _Bonnie L. Richardson & Associate
Name

13800 S. Magnolia Avenue
Address

Qcala, Florida 34473
City, State & Zip Code

(352) 875-6728
Daytime Telephone Number




ARTICLES OF ORGANIZATION T, % o
_ FOR N
FLORIDA LIMTEED LIARLITY OOMPANY A/’—;r:: = ‘g’.‘_‘
%3 3
ARTICLE I - Nune: : T2 @
The mame of fhe Limited Liability Company is: oz, 5
STEVE GOMEZ INSTALLATION L LC 22, '
- 7%
ARTICLE 1 - Address: |
T%cm'ﬁngmmmmof&mdpdomeofmumﬁedmw&mmyh:
Miiling Address:
16651 N.E. 5th STREET 16651 N.E. 5ht Street
WILLISTON, FLORIDA 32696-9030 WILLISTON, FLORIDA 32696-903(

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sireet address of the registered agent are:

STEVE GOMEZ
Nante

16651 N.E. 5th Street
Floride street adifress (P.0. Box NOT acceptablc)

City, Siste, and Zip

Havimg been named as registered agent and to accept service of process for the above stated lmited liability
compary & the place desigrated in this certificate, I hereby occept the appoimiment as registered cgent ond
agree 1o act in this capacity. T further agree to comply with the provisions of all statutes reloting io the proper
and complete performarnce of my duties, and { am foniliar with and accept the oblipations of my paxition as
registered agent ax provided for in Chapter 608, Florida Statutes..

Lt Gl

" Regiskred Agent’s Signature )
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ARTICLE IV- Mamager(s) or Mamagicg Bemlbers
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Xhls: Name snd Addrees: e A
"MGR™ = Mansger <% B \//
"MGRM™ ~ Mausging Member Td T o
. -
LS L
MGR . _STEVE GOMEZ 02, %,
) =
16651 N.E. Sth Straet ?@ 3
——WELLISTON, FLORIDA-32696 B ©
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(Use sttachment if nocessary)

NOTE: An additions] axticle minst be added i an eifective dute s regnerded.
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e, BONNIL L. RICHARDSON
{;V&ﬁ;* Natery Public - State of Florida
tﬂs—ﬁ;&; My Cornrmession Expires May 19, 2006
E, t;‘_ Commission ¥ 0D119101
th o " Bonded By National Notary Assn,
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