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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Tibt Home Repairs LLC

ARTICLE LI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Frincipal Office Address:

Mailing Address:
1857 Mimbus Dr

1857 Nimbus Dr

Morth Port Fl, 34287

Narth Port FI, 34287

=i ]
o
ARTICLE LI - Reglstered Agent, Registered Office, & Registersd Agent’s Siﬁ}re:ﬁ
The name and the Florida strect address of the registered agent are: >3 = 1
Tibariju Duduka Wiz ™
Name Mo om m
A
1857 Nimbus Dr S8 o e
Florida strect address (P.O. Box NOT scceptablu} g%—z oo’
S it
Morth Port,

_ FLORIDA 34287
City, State, ang Zip

Having beern named ax registered agent and to accept service of process for the above stated limited liability
company at the pluce designated in this certificate, 1 hereby accept the appoiniment as registeved agent and
agree to act i this capacity. 1 further agree to comply wiih the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligarions of my position as

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

Glagie Dl d)
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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" = Munager
"MORM" = Managing Member

MGR Tiberiju Duduka

1857 Nimbus Dr

North Port Fl, 34287

(Use atischment if necassary)

NOTE: An additional arcicle must be added if an effective date is requested.

REQUIRED SIGNATURE:

qi,@m:,w % J,/,é

Slgnature of w mueghiber ot an authorized vepresedtative of a member.

(In accardunes with section 608.408(3), Florida Statules, the execution
of this decument constituies an affirmation under the penalties of perjury

that the facts stated herein are trie.)
~F . .,
/ er S gf:-é X q
ped or printed name of signeg

Hiling Fegs:

5100.00 Filing Fee fur Articles of QOrgantzation
$ 25.00 Designation of Registered Agent

S 30.00 Certified Copy (Opttonal)

£ 5.00 Certificare of Statux (Optianal)

Page 2 of 2

HOEr0OR%/ 2% 7%

3388YHY VL
S .10 AUVL 34038
106 WY 21 130506

VG0
21vis

[ X
e

271



