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g ? United Business Solutions of Florida, Inc.
BRRCE dba

: ' Don E. Roberts Company

oo g Accountants & Tax Consultants

“Bén . Roberis, EA “‘MaY 27,2005
Pamala S, Roberts, EA ;

3712 South Cate C’n‘cle “Florida Department of State
Safasota, FL.34239 " -~-Q1v1510n of LLC

' %911)39;1; '5955?}:2'5 e L 4’031: Office Box 6327
e dgm@i?m Tallahasses, Florida 32314
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me ml;mhiiif-"""g W,f,:Dear Mr. Secretary:

Florida Society . . =~ - _:. : . L.

‘of Ewrolied Agents .~ -~ “Enclosed please find the Articles of Organization for Phillips

Pagt Pf'ﬁ‘;‘f‘“" ot o Carpentry, LLC, a Florida Limited Liability Company along with and
2o i L ok O - éaxtra copy, which we would like, returned to us at the above address.

'ppon filing these Articles of Organization, please issue a certificate.

N tel ISocwty T
e of Tl ... i We have enclosed a check in the amount of $130.00 to cover filing fee,
R 'i‘:ertiﬁed copy and Registered Agent designation.

Thank you for your kind consideration, past, present and future.

Aﬂonda Aﬁcom&hm Sclcxety
Past Pmsldent
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FILED
ARTICLES OF ORGANIZATION 05 JUN-9 AM11: 38

Phillips Caspentry, LLC TALLAHASSEE FL GRS
A LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Statutes)
Name. The name of the limited liability company is Phillips Carpentry, LLC.
2. Purpose. The purpose of this limited liabilify 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:

1255 Arcadia Avenue, Sarasoia, Florida 34232
4. Mailing Address. The mailing address of the limited liability company is:

1255 Arcadia Avenue, Sarasota, Florida 34232

5. Management. The limited liability company is to be managed by one or more members
and is, therefore, a member-managed company.

6. Registered Agent, Registered Office, and Registered Agents Signature. The name
and the Florida street address of the registered agent is:

Craig W. Phillips
1255 Arcadia Avenue
Sarasota, Florida 34232

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this Certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisional of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent as provided for
in Chapter 608, F.S.




7.

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

correct.)

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