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TRANSMITTAL LETTER
TO:  Registration Sec;ion ’
Division of Corporations

SUBJECT: Gley < H o pn & 7’?@//3/4 173

{Name of 1imited Liability Company)

The enclosed Articles of Organlzation and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

Glens R. Fawmnwrin

{Name of Person)
- (Gl EN"S Hooae QE;:J/-}‘:R
Firm/Company) 4
lbodt Pal meTio AvE.
(Address)

Delayd Fl. 32724

" {City/State and Zip Codc) i

For further information concerning this matter, please call:

G‘ZEI\J R. Fanpis at (386 ) 71717099

(Name of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street ) P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



........

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 10, 2005

GLEN R. FANNIN
1604 PALMETTO AVENUE
DELAND, FL 32724

SUBJECT: GLEN'S HOME REPAIR
Ref. Number: W05000037847

We have received your document for GLEN'S HOME REPAIR and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of a limited liabiiity company must contain the designation "L.L.C.,"
"LLC," "L.C.," or "LC," or the words "LIMITED LIABILITY COMPANY," or
"LIMITED COMPANY." Piease amend the name of your entity accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 105A00051339

Divigion of Cornorations - PO ROY 83927 Tallahacese Florida 29214



- ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

G’LENl§ HC‘)N\E . :RETIOA3R LLC

ARTICLE I - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
oo Ealmette Ave. QL& Home Afmk LLC
DElavd R} 32724 405 P lmrests e

DELgu, fL. 32728

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

Glen R. Fanwin

Natme

JgoH Pabpetts, Ave.

Florida street address (P.O. Box NOT acceptable)
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Having been named as registered agent and 1o accept service of process jor the above stated limited Tiabilif
company at the place designated in this cervificate, ! hereby accept the appointment as regisiered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and 1 am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

MW____
ch:.stcred Agenl's Sjgnature -
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DE !—AMA/._.,FLDRIDA} 2172y

City, State, and Zip
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ARTICLE IV- Manager(s) or Managing Member(s}: )
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGR . | _GLEN R Fﬂﬁ//t//hﬂ/

(Use attachment if necessary)

NOTE: Anu additional article must beadded if an effective date is requested.

REQUIRED SIGNATURE:

_,)%A‘;_ﬁ_ﬂ%u@__
Signature of 2 member or an anth representative of 2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

___GLEN R, FANN/A/

lyped or prmted name of signes

$100.00 Filing Fee for Articles of Organizatipn
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 500 Certificate of Status (Optional)
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