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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

{f - »
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The name of the Limited Liability Company is: Creative Soffit And Siding, LLC
I1 H

The malling address and street address of the principal office of the Limited Liability
Company is:

3645 Marianna Road
Jacksonville, FL. 32217 =
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ARTICLE 1], REGISTERED AGENT, REGISTERED OFFICE, & @ ogm
ISTERED NT'S SI TURE; o ga-;r—n :
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The name and Florida street address of the registered agent are: Z S5
Mathew DaSilva, MGR. 4 %ﬁ ;
3645 Marianna Road P ST
Jacksonville, FL 32217 - E
|

Having been named as reglsiered agent and 1o aceept servive qf process Jor the abave stated iunited
liabillty company at the place of designated In this certificate, I hereby accept the appolniment s
registercd agent and agree to act in thiv capacity. I further sgree to comply with the provisions of all
statutes relating to the praper and complete pexformance of my duties, and 7 am fumifiar with and aecept
the obligations of my position asregistered agent as provided for in Chapter 608, Florida Stutures.
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Mathew DaSilva/ Kegistered Agent
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ICLE] 8) OR MANAGING ME

The name(s) and address(es) of each Manager or Managing Member is as follows:
Title: Name and Address:
MGR. Mathew DaSilva

1845 Marianna Road
Jacksonville, FL 32217

A CLE EFFECTIVE DATE
The cffective date of this document shal] be August 26, 2005,

REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has exccuted these Articles of
Organization, this_ 22 {>  dayof <+ , 2005,

o
Mathew DaSilva, Member

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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