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' ARTICLES OF ORGANIZATION FOR FLORIDA LI%JST&P
LIABILITY COMPANY RO A 3b

E
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SECRETARY OF STATE
The name of the Limited Liabilify Company is! T.N. T, Restoration, LLC
ARTICLE I, ADDRESS:
The mailing address and street address of the principal office of the Limited Liability Company is:

3242 Dale Tiurst Drive West

: Jacksonville, FL 32277

:

' ARTICLE III. REGISTERED AGENT, RECISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE; .

The name and Florida street address of the registered agent are:
g Thomas E. Milis, MGR.

: 3242 Dale TTurst Drive West

¢ Tacksouville, FL 32277
I

:

Fruving been numed ax regiviered agent and o aceept service o pracess for the obove stared fimited Hebilly
company at the place af designated (n this certificate, T hvreby accep! the appoinbnent av registered agent and
agrees to act [n this capacity. T further agree to comply with the provisions of all statutes relating to the proper
and complete perfurmance gf niy duties. and I am faniliar with and acespt the obligntions af my position arx
registered agent as provided jor in Chapfer 608, Flovida Staintes.

; [0y X —05
E. Mills/ Registered Agent Dasge

ARTICLE IV, MANAGER(S) OR MANAGING MEMBER(S);

The name(s) and address{es) of each Manager or Managing Member is as follows:

i

MGR, Thotmas E. Mills

; 3242 Dale Hurst Drive West
; Jacksonville, FL 32277
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ARTICLE Y, EFFECTIVE DATE F g L E D
The effective date of this document shall be October 13, 1003 205 00T 1 3 A3 :
REQUIRED SIGNATURE: SECRETARY OF STATE

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this __ \$  dayof_ e 20,

N

Themas E. Mills, Membe

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