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ARTICLES OF ORGINATION
FOR
FLORIA LIMITED LIABILITY COMPANY

ARTICLE Y = Name:
The name of the Limited Liability Company js:
TOP CHOICE ROOFING, LLC.

ARTICLE kI — Address:
The mailing address and street address of the principie office of the Limited Lisbility Company is:

Drinciple Offige Address: Mailing Addreys:
2t71 SE 3g™ ST, 2171 SE 9™ g7
QCALA, FL 34480 QCALA, FL 34480

ARTICLE XII — Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

—YICK] THERIAULT

Name
2U7L SE9THST
Florids strect addregs (P.O. Bux NOT scceptable)
OCALA, FL 34480
Clty, State, and Zip

Havirng beer named as regisiered agent and to occept service of procasy or above staved {imited liabllity
company at the piace designated in this certificate, T hereby qecept the apoinmrent as registered ggent ard
agres 1o act in this capacity. [ furthar agree ie comply with the provision: of all siatutes relating 1o (e preper .

and complete performarnce of my dutier, and I am famillay with and aeeepr the obligerions qug» pbsfrtm m T

registered agent as provided for in Chapter 508, Flarida Seaunes. : -
N “";"’.;" ;"\ ; o

/ . p . % ':-‘5’!.' - E: '
Repistared Agont’s Signature “,,j.:' Loin .MT:I
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ARTICLE TV -~ Manager(s) or Managing Membex(s):
Tha name and sddress of each Manager or Managing Mcmbet s as follows:

Title: Mame and Addresa;
“MGR” = Managet
“MGRM" = Managing Membet
—MCR____ T
2171 SE 3™ 51
—_— QCALA, FT. 34420
MORM_ — VICKT THFRIAULT
——dl L SE 307 ST
——— OCAVAFL 80
MORM
e JOSEPHLRUGSELL
83 ALMOND RD
OCALA, FT 34472
MGEM TECLA BUSSHLL
§3 ALMONID

DCAT A FL 34472

{Use attachment if necsssary)

NOTE: An additional article must be added if an effectlve date i¥ reqnested,

REQUIRED SIGNATURE:

Sigoature of & member of an authorizad represcntative of 2 member.

{In accordance with section $08.408(33, Florida Statutes, the excoution
of this docoment constitutes an xffirmation under penaltics of pegury
that the facty stated hexein ere we.)

VICK] THERIAULT
Typed or printed name of zignee R S
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