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TRANSMITTAL LETTER

TO:;  Registration Section
Division o Corporations

SUBJECT: Michael Gessert Craftsman Service, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and lee(s) are submitted for filing.
Plense return all correspondence concerning this matter o the following:

Michael Gessert
(Name ot Person)

N/A

(Firm Comypany)

445 Monument Road #2035
(Address)

Jacksonville, Florida 32225
(City, State and Zip Code)

For lurther information concerning this matier, please gall:
Michael Gessert at (904) 476-2051

(Name of Person) (Area Code & Dayiime Telephone Number)

Enclosed is a check for the following amount:

512500 Viling Fee (7 $130.00 Filing Fee & O $155.00 I'iling Fee &

Certificate of Status Certified Copy
(addinonal copy 1 enelosed)

STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 Last Gaines Sireet Post Office Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32344

FILED
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SECRETARY OF
TALLARASSEE. FLORIGA

O $160.00 Filing, Fee,
Cerlilivate of Stalus &
Certilied Copy

vadditional copy 15 enclosed)




ARTICLES OF ORGANIZATION FILED

OF 2005 0CT 271 P 3 0§
i . i SECRETARY OF STATE
Michael Gessert Craftsman Service, LL RUARASSEE FLORIGA
The undersigned, for the purpose of forming a limited liability company under the Florida

Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the following

Articles of Organization.

ARTICLE I - NAME

The name of the limited liability company shall be Michae! Gessert Crafisman Service, LLC,

(*company”).

ARTICLE II - ADDRESS
The mailing and street address of the principal office of the company is at 445 Monument

Road #205 Jacksonville, Florida 32225.

ARTICLE UII - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the company in the state of Florida is:
Michael Gessert
445 Monument Road #205
Jacksonville, Florida 32225
Having been named as registered agent and to accept service of process for the above named

limited liability company at the place designated herein, i hereby accept appointment as registered

agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes




relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

FILED
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TALLAHASSEE, FE(T}.QIUEA

obligations of my position as registered agent as provided for in F.S. Chapter 608.

ARTICLE IV - EFFECTIVE DATE

The effective date of the company shall be date of filing.

ARTICLE V - MANAGING MEMBERS
The name and address of each managing member is as follows:
Michael Gessert, Managing Member

445 Monument Road #205
Jacksonwville, Florida 32225

Mich%l Gessert, %maging Member




