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TICLES OF ORGANIZATION ,
1 QORID DLIAK OMPANY

ARTICLF. ¥: NAME
The name of the Limited Liability Company is:

PAUL ARCHAMBEAU ROOFING, L.L.C.

ARTICLE f1: ADDRESS
The mailing address and strect address of the principal office of the Limited Linbility

Compeny is:
1661 NE 56 STREET #1
FT. LAUDERDALE, FLORIDA, 33334
ARTICLE II: REGISTERED AGENT AND STREET ADDRESS
The name and Florida sizeet adidress of the registered agent ave!
PAUL ARCHAMBEAU

1661 NE 56 STREET, #1
FT. LAUDERDALE, FLORIDA. 33334

Having been named as regisiered agenf and to accopt service of process for the above~
stated limited liabllity company at the place designated i this certificate, I hereby accept
the appointment as registered agent and apree to act in this capacity, I finther agree to
comply with the provisions of all stames relatiog to the proper and complets
parcformance of my duties, and [ am familiar with and accept the obligations of my

pusition as registersd t 23 provided for in Chapter 608, F.S.
E ;%:;Km:‘ d Agent's Signatire

ICLE IV: A
The Limited Liability Company is t be managed by one magager or more managers and
is, therefore, 2 manager-managed company.

In accordance with section §08.40% (3), Florida Statutes, the execution of this docmnsm

constifites an affivmation under the penalties of pegjury that the facts stated hcr:ui mp,
e, .

Signed this 1 5 t > dayof {5 -t arlosc 2{)95 ;_:M
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