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Articles of Or‘ganization (((F05000222454 3)))
Articles of Organization for
Travis McClain Roofing, LL.C
A Florida Litnited Liabihity Company —
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ARTICLE I =0, = 1
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The name of the Limited Liability Company is: SS:. 3 -

Travis McClain Roofing, LLC %E* oy

ARTICLEIT o
ADDRESS
The mailing address of the principal office is: 2400 Crockett Street- Port Charlotte, F1. 33953
The street address of the principal office is: 2400 Crockett Street- Port Charlotte, FL 33953
ARTICLE 10 .
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT’S
SIGNATURE

The name and address of the registered agent and office is:

Travis McClain
2400 Crokett Street
Port Charlotie, Fl. 33953

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 agett and agree
to act i theis capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and
cotnplete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent provided for in Chapter 608, F.5.

Registered Agent’s Signature % %j%-m/:‘
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ARTICLE IV
MANAGEMENT (05000222454 3

The Limited Liability Company is to be managed by one manager or more managers and is, therefore, a
manager - managed company. The name(s) and address(es) of the managing member(s} is/are.

Travis MeClain
2400 Crokett Street- Port Charlotte, ¥1. 33953

ARTICLE YV
ADMISSION OF ADDITIONAL MEMBERS

The members shall have the right to admit additional members upon the written conscnt of all members.

ARTICLE VI
MEMBERS RIGHTS TO CONTINUE BUSINESS

The members shall have the right to contioue the business on the death, retirement, resignation, expulsion,

bankruptcy, or dissolution of a member or the ocourrence of any other event which terminates the continued
membership of a merober in the limited liability company by executing a written consent to continue to do such
business.

ARTICLE VIO
EFFECTIVE DATE AND DURATION

The effective date of the Limited Liability Company shall be upon filing of these Articles with the Secretary of State of
Florida and the period of duration for the Limited Liabilily Company shall be Perpetual.

WITNESS WHEREOF, [ (WE), the undersigned member(s), have hereunto set our hands and seals this _f é day of
§20_Q5for the purpose of forming this Limited Liability Company under the laws of the State of Florida, this
Articte of Organization, and 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 siated herein are truc,
WITNESSES: o

i 0

Travis McClain
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