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ARTICLES OF ORGANIZATION FOR FLO%PJ}ILIMITED
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TALL TE
ARTICLE I, NAME: ANASSEE, FLORIDA

The name of the Limited Liability Company is: Scott's Installation, LLC
RTI II. AD

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

1060 Buccancer Blvd,
Green Cove Springs, FL 32043

ARTI EGI RED AGENT, REGISTERED OFFICE EGISTERED
AGENT'S SIGNATURE:

The name and Florida street address of the rogistered agent are:
Joseph Scoti Cassoutt, MGR.

1060 Buccaneer Blvd.

Green Cove Springs, FL 32043

Flaving becn named as registered agent and to accept service of process Jor the above stated limited hability
company at the place of designated in this certificate, I hereby acoapt the appoiniment as registered ggent wnd
agree 10 act in this capacity. I further agree lo comply with the provisions of all statutes velating to the proper
and complete performance of my duties, and I am femiliar with and accept the obligutions of riy pusition as
regisiered agen! as provided for in Chapter 608, Florida Statutes.

/ PIPIE ad O AO, 2 O
Scott Carsoutt/ Regittered Agent ' Date
RTICLE IV. MANAGLER(S) OR N EMBER(S):

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

Title: Name and Address:
MGR. Joseph Scott Cassoutt
1060 Buccaneer Blvd.

Green Cove Springs, FL 32043

HOB00D248740 >




CCT-—20—-a% pa2:41 M ABS OF JACKSONVYILLE SRATTTLITLY P.2x

- WOSOOO 2437140 3 FILED

REQUIRED SIGNATURE: 2l 0CT 20 A 12 09

IN WITNESS WHEREQT, the undersigned member(s) has executed the FMY OF STATE
Organization, this__ {0 ___ day of OcX . iﬁﬁ HASSEE, FLORIDA

% Cassouit, 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 hereln are true.)
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