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| FILED

ARTICLLS OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY 2003 JUN 30 A IC: 09

SECRETARY OF STATE
ARTICLE 1. NAME: TALLAHASSEE. FLORIDA

The name of the Liunited Liability Company {5 Nicoles Home Inprovement &
Construetton, LLC

ARTICIE I, ADDRESS:

The mailing address and street address of the principal oflice of the Limited Liabitity Company is:

1664 lereford Road
Middicbury, FL 32008

ARTICLE HI, GISTERY NT, REGISTERED OFIICE y o |
AGENT'S SIGNATURE:

The mume and Florida strect address of the registered agent are:
Johnny Ray Pharr, MGR.

1664 Tlereford Road

Middleburg, FL 32068

Heving been named as reglotered agent wmd e aeceps serviey of process for the ahave stared hmired frahiliny: |
cnmpany it the place of designated w iy vertificoty, [ hereby aveept the apprittinent ay regiviered agaont ond :
agree in act it iy capacity T Rrther agree to camiply with the provixtons of aff stedtites retating e the proper

el cumpete povfursance of wy duties, ond [am fomifiar with and wecept e obligations of my position as

regestored agent as provided fir in Clapter 608, Flovide Staiifos.

)%?' e . A S " < ZV 435 W
" yklﬁ:rrf Reglstrrod Agent sy thate

8) OR MANAGING MEMBER(S

V. MANAGER

The name(s) and address{es) of cach Munager or Managing Member is ag follows:

Tiil, Name and Address:

MGR. Johnay Ray Pharr
[664 [ercford Road
Middiehrg, FL 32068
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FILED

REQUIRED SIGNATURE; 2000 JUN 30 A G 09
IN WITNESS WIHEREQL, the undergigned member(s) has executed these ArticleE GRETARY CF STATE
Organization, this 3&% day m‘_ﬁgmi;___ ., 200s. TALLAHASSEE. FLORIDA
X . I e o
uly arr, N

{in accordance with section 608.408(3), Florida Statutes, the execution of this decument
constitutes an aftirmation under penalties of perjury that the facts stated heretn are true.)




