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H050001352
ARTICLES OF ORGANIZATION d

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Liability Companyis: Shoreline Home Improvement LLC

ARTICLE 1T - Address
The mailing addsess and street address of the principal office of the Limited Liability Company is:

Pringjpa] Offfce Address: Mail :
653 Longwood Court 653 Lovgwood Conrt
_Eastpoint, FL 32328 __Xastpoint. F1. 32328

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the regisiered apent are:

Ryan Crews

Namsg

653 Longwood Court
{7.Q. Box or Mall Drop Box NOT Aceepiable)

Eastpoint, FL 32328
(City / State / Zip)

forving been named o registered agent and to accept service of process for the above stated Iimited Hability company
1 the place designated in this certificate, I hereby accept the appointment as registered agent gnd ggree lo act in this
apacity. I further agree to comply with the provisions of all statutes relating to the proper guﬁ',canfpieze pErfarmance
fmy duties, and I am familiar with and accept the obligations gf my position as registered @mx as prow'ded for in

‘hapter 608, FS. ST W
Registbred Agent's Signature - Ryan Crews © s
o
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ARTICLE IV - Manager(s) or Managing Member(s):
The neme and address of each Manager or Managing Member is as follows:

HO5000135237
Title: Nape and Addvegs:

NWAGR" = Managcr

MGRM" = Managing Member

MGR Ryan Crews- 633 Longwood Court, Eastpoint. FI.32328

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signatore of a membegr authorized representative of 4 member.

{ In accordance with section 608.408(3), Florida Statutes, the excention of this
document constitutes an affirmation. nnder the penalties of perjury that the facts
stated herein are true. )

Ryan Crews

Typed or printed vame of signee
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