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ARTICLES OF ORGANIZATION
OF
RICASIZ REMODELING AND REPAIR, L.L.C.

The undersigned certify that we have assaciated ourselves for the purpose of beooming a
limited liability company under the laws of the State of Florida, providing for the formation,

rights, privileges, and immumities of limited Hability companies for profit. We flrther daclare
that the following Articles shali serve as the Charter and authority for the

conduct of business of
the limited lability company. :
) <>
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ARTICLE I w5 =
NAME AND PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS

™3
LI D i
L)
The name of the limited Hability company shall be RICASIZ REMODELINGAND == 11
REPAIR, L.L.C., and its principat office shall be located at 4110 Nancee Drive, Panamza

Beach, FL 32408, but it shall have the power and authority 1o establish branch offices a

Evs T
other place or places 25 the members may designate. Mailing address iz the same as pz@ﬁi:a!g
address. =

ARTICLE Xl
PURPOSES AND POWERS

In addition to the powers and aufhorized by the laws of the State of Florida for [imited
liability companies, the general nature of the business or businesses to be fransacted, and which
the limited liability company iz authorized to transact, shall be as follows:

1, To enpage in any sctivity or business suthorized under the Flarida Stamtes.
2. In general, 1o carry on any and all incidental business; to have and exercise all the
powers conferred by the laws of the State of Florida, and to do any and 2il things set forth in

these Articles to the same extent as a natural person might or couid do,
3.

To parchase or otherwise acquire, undertake, catry on, improve, or develop, all or
any of the business, good Will, rghts, assets, and liabilities of any person, finm, association, or

carporation carrying on any kind of business of a similar nature to that which this limited
liahility company is authorized to carry on, pursuast to the provisions of these Articles; end to
hold, utilize, and in any manner dispose of the rights and properly so aequired.

4.

To enter into and make all necessary contracts for its business with any person,
entity, partnership, association, corporation, domestic or foreign, or of any domestic or foreign

1 "bf@omizw—i |
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state, government, ar govermmental authority, or of any political or administrative subdivision, or
depariment, end to perform and canry out, assign, cancel or rescind any of such contracts,

5. To exercise all or any of the limited lability company powers, and to carry out all
or any of the purposes ennmerated in these Articles and atherwise granted of permitted by Jaw,
while acting as agent, nominee, or aftorney-in-fact for any persons or corpotations, and perform
any service under contract or otherwise for any corporation, joint stock company, assoeiation,
partnership, firm, syndicate, individual, or other entity, and in this capacity or under this
arrangement develop, improve, stabilize, strengthen, or éxtend the property and commercial
inberest of the property and to aid, assist, or participate in any lawfil enterprise in connection
with or incidental to the agency, represaniation, or service, and to render any other service or
assistance it may Iawfully do under the laws of the State of Flovida, providing for the formation,
rights, privileges, and fmmunities of limited Hability companies for profit.

6. To do sverything necessary, proner, advisable, ar convenient for the
accomplishment of any of the purposes, or the attainment of any of the abjects, or the
furtherance of any of the powers set forth in these Articles, cither alone or in assaciation with
others incidental or pertaining to, or going out of, or connected with its business or powers,
provided the same shall rot be inconsistent with the laws of the State of Flor{da.

The several clanses contained in this statement of the general nature of the business or
businesses to be transacted shall be construed as both purmposes and powers of this Hmited
ligbility campany, and statements contained in each clause ghall, except as otherwiss expressed,
be in no way limited or restricted by reference to or inference from the terms of anyp:‘_?_o&hcr USG,,.

They sball be regarded as independent purposes and powers. s ‘ar: Y
- s ) ’“5' ————
Nothing contained in these Articles shall be deemed or construed as authonzmg or o 3"""
periitiing, or purpomng to anthorize or permit the limited liability company to carryp ‘g
business, exercise any power, or do any act which is linmited liability company may no o un 3
Flotida laws, lawfully camrry on, excroise, or do, - b gj
= o
ARTICLE IH gm
EXERCISE OF POWERS

All limited liability company powers shall be exercised by or under the suthority of, and
the business and affairs of this limited liability company shall be managed under the direction of,
the Members of this limited liability company. This Article may be amended from time to time
In the regulations of the limited liability company by & unanimous vots of the members of the
Hmited tiability company.

ARTICLE IV
MANAGEMENT

This limited liability company is 2 member managed company.

v
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follows:

The name and address of the inftial Manager of this limited liabifity company is a8
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NAME:

ADDRESS:
William O. Haddock

4110 Nancee Drive
Panama City Beach, FL 32408
Kenaneth Richard Ross 112 North Claire Drive
' Paozxoz City, FL 32401

ARTICLE V
MEMBERSHIP RESTRICTIONS

The member shall bave the righi 1o admit new membess with unanimous consent.

Contributions required of new members by unanimons consent. Contributions required of new
members shall be determined as of the Hine of admission to the limited liability company.

A member=g interest in the limited lisbility company may not be sold or otherwise
transforred except with the unanimous written. consent of all members.

On the death, retirement, resignation, expulsion, bankruptey, or digselution of 4 member,
or the ocourrencs of any other event that terminates the continued membership of & member in

the limited liability comparny, the remaining members shall have the right to continue the
business on 2 unanimous consent of the remaining members.

ARTICLE VI
CAPITAL CONTRIBUTIONS

Capital Confributions in the amount of $500.00 cash shall be paid to the linmted liability
company by the memberg ag their percentage of ownership. Additionai contributions will be

made as required for investiment purposcs, as determined by unanimous consent of the members.

ARTICLE VIO

o Id43
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PROFITS AND LOSSES
=

fI N
(s}  Profit Sharing. Eachsmember shall be entitied to the net profits arising Bow the. “-‘E“‘;
operation of the limited Bability company business that remain aftee the payment of thcygams'p?

of conducting the business of the limited liability company. Each member shall be untiod 1o azﬂ e&"’
equal distributive share of the profits based vpon their respective percentages of ownmﬁzp. TR
distributive share of the profits shall be defermined and paid to the member as of Deccm?;)ér 3lsezz i o
of each year. g” = G

(b)  Losses. All losses that oceur in the operation of the limited liability comp@;;, =
business shall be paid ocut the capital of the [imited liability company and the profits of thew
business, or, if these sources are insufficient to covar such logses, by the member in eqeal shares,

based upon their respective percentages of ownership.

ARTICLFE VIIi
DURATION

This lirnited liability company shail exist perpetually, or untl dissolved in 2 manncr
provided by law, or as provided in the regulations adopted by the members,

ARTICLE IX
INITIAL REGISTERED OFFICE
AND REGISTERED AGENT

The addvess of the inftial registered office of the limited Kability company is
4410 Nancee Drive, Panama City Beach, Florida 32408, and the name of the company=2

R S

émherh Richard Ross

STATEMENT OF DESIGNATING REGISTERED AGENT AND OFFICE

4
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STATE OF FLORIDA
COUNTY OF BAY

Pursuant to the provisions of Sections 608.415 and §08.407(1)d) of the Florida Limited

Liability Company Act, the limited lability company identified below submits the following
staterment in designating its registered office afid registered agent in the State of Florida

The nee of the Emited liability company is RICASIZ REMODELING AND
REPAJR, L.1.C.

The name of the registered agent for RICASIZ REMODELING AND REPAIR,

L.L.C, is William ©. Haddock, and the street address of the principai office where the agent is
located is 4110 Nancee Drive, Panama City Beach, Florida 32408

This staternent is to acknowledge thet, as indicated above RICASIZ REMODELING
AND REPAIR, L.L.C., bas appointed William O. Haddock as its registered agent to accept
service of process for the company at the place designated above this certificate. 1accept th
appointent ag registered agent and agree to act in'this capacity. I further agree to
the provisions of all statutes relating to the proper and complete performan

=

™~
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Afian Q. Haddock =

oo 2

STATE OF FLORIDA =25 2
COUNTY OF BAY b

I HEREBY CERTIFY that on thns day before me, an officer duly gualified to take
acknowledgments, pers:maﬂy appeared William O. Haddock, whe is personally known to me
to be the person described in and who execured the foregoing instrument or who produced
Driver=s License as identification, and who after having taken an oath, acknowledged before me

the execution of same.

{
WITNESS my hand and of‘ﬁ

cial seal ¥ the Cousty and State last aforesaid this JEV
. day of July, 2005.

NOTARY PUBLIC .{/.
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