L0S000 W 6 %\

Page 1 of 1
Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet
Note: Please print this page and use it a8 a cover shest, Type the fax audit
number (shown below} on the top and bottom of all pages of the document.
{((HOS000281840 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page, Doing so will generate anofher cover sheel.
To:
Division of Cosporations
Fax Number : (850)205-0G383
From:
Acocount Rawme 1 HUBCQ .
Agcount Number : 104652003400
Phone : (5163 835-3540
-z Fax Number : [516)935-3088
>
=
w S T - o B
~ X = : T - ot T
— o - - = o i
w oo o LIMITED LIABILITY COMPANY AU T
CJ ‘~. : R
w oo 3 C & L. Complete Home Inspections LLC Lo T
u o= a oo o
< 3 st
(ot
L)
| |Estim e ~$139.00
Name - . i —
Availabiltty
Document — - - - — .
ExamineElectronis @ﬁﬁn{rﬁaﬂu Corporate Biling, Bublit: Access; Help,
Updater nee
Upca‘er nee
Veritysr Y
| Acknowledgement . Dce
W, P. varifyer WG

nopEienle sunpiz.org/seripts/efilcovr.exe

12/9/2005



HO5000281840
. ARTICLES OF ORGANIZATION
) FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

Thename of the Limited Liability Company is: C & L Complete Home Inspections LLC
ARTICLE Il - Address

The mailing address and street address of the principal office of the Limited Liability Company is:
*rincipal CHFice Address:

Mailine Address:
217 Grant Boulevard

217 Grant Boulevard
Lohigh Acres, FL 33936

__Lehigh Scres. F1.33936

ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature

{he name and Florida street address of the repistered agent are:

Carlton Cooke J1.
Name
I—i o =
217 Granot Bonlevard ke = .
(PO, Box or Mail Drop Box NOT Acceptable) ‘-E;:n_: ;34 ‘:“:
Lehigh Acres, FL 33936 e I :
(City 7 State { Zip)

at
YA

v :“ ﬂ

PRI S ~ 4 —’j
Taving been named as registered agent and ta accept service of process for the above stated limited ;‘fgbz'{z_’g: compdny
u the place designated in this certificate, I hereby accept the appointment as registered agent and agree tg gel in this
apacity. 1further agree to comply with the provisions of ail statutes reluring fo the proper and complete pe¥formance
If my duties, and [ am jamiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.

e (2 L T

Registered Agent's Signature - Carlton Cookedr.
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ARTIU%CLE IV - Manager(s) or Managing Member(s):

HO5000281840
The rande and 2ddress of cach Manager or Managing Member is as follows:

Title: Name and Address:

"MGR"=Manager

"MGRM" =Managing Member

MGR Carltoy Conke Jr. - 217 Grant Boulevard, Lehigh Acres, F1,33936
MGR

Laurie Coolie- 217 Grant Boulevard, Lehigh Acres, FI, 33936

{Use attachment if necessary)

REQUIRED SIGNATURE:

( s é# /&!

Signature of 2 member or autherized representaﬁvé'/o? 8 member.

(¥n 2ceordapce with section $08.408(3), Florida Statnies, the execution of this

document constitutes an affirmation ander the penalties of perjury that the facts
stated herein gre true. )

Carlton Cooke Jr. .
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