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TO:18132213135 P.2

Ioh-RE-2E 52:3@  FROM:

Hotaouo 208583

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE [ -Nams:
The name of the Limited Liabillty Company i3;
Suncgawt Home improvemais, LLC
Murt 2nd with the wonts "Limited Lisbhity Cnm,umg Limited Company™ or Toalr abbrevimian © u.c*« "L C. by Den
I

ARTICLE IT - Address:
The mniling address and strest address oF tha grincipal office of the Limitad Lisbility Company is: .
13382 Canclia 8. ___ . L } :_,ﬁ
Soringhifl, FL 34808 - - o287
: : YA
ot ar

ARTICLE I ~ Resistered Agent, Registersd Office, & Hegistored Agent’s Signatuee:
it Lisbired Llokility Cotrgety Enniot SeIvE M ity oot Regirtectd Agent, You Mt doalgomsc wn individaal ar sonthes

R LEI 90

burinexs poiey with an acive Flarids registotion.)
The ramt and the Florids street address af the registored agent are:
Cun Bowrnan - i
Namo

13362 Candia 5,
Florian streat dddrext (PO, Box MO scoeptable}
Springh fy, 34800
City, State, and Tip
Having basn numed as regisiered agen ond tn pccep: service gf process Jor 1ha above stated lmited
{tability compury at the place designated in this certificare, I hwreby accept the appointment as
regisserecl npend and Sprac 10 a0l in this capasity. 1 firiker agree io comply with the provivians of all

srciey relating ta the proper and complieie perfarmance af my dutfes, and Xam fontltor with and
atcapy the ohlisationy of sy pagition ag registered agent 8 pravidesd for in Chaprer 808, F.5.

sgedrt Sigutiure (REQUIRED)

(CONTINUED)
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TOr 18132213135 P.3

Jepe-26-BR06 BRIl FROM:

Ao louis 2aF3°F3

ARTICLY IV- Macuper{s) or Managing Member(s}:
The npme and address of each Mareger or Manuaging Member is as folfows:

Xtle: nd Addresy:
“MOR" = Manager
"MORM® = Manraging Member
MR Curt Bowroan
13383 Candia St.
Springhill, FL 34608
{Use attachment if necessary)
- (OPTIONAL}

ABTICLE V: Effecsive daw, if othor than the dase of Hikag:
(I an effoctive tate is fisted, the date must be spetific and cannot be move than fve business daye prior
1y or 90 days after the date of Hiing,)

AEQUIRED SIGNATURE:

re ol » or a» Bathdriredt reprevaatutive of = membar,

n accordance with section SDE.A0N(I), Florids Sratutes, the axecution
gt‘mt: JaCUMEnt Gonauituees an ffirmation undar ihe penatiies of perjury

143 thb Fxcty Wated hortin s true.)

Cun Bpwrnan
Typec or priniad neme of signon

Filing Fees;

£115.00 Fillng Fre for Artinies of Orpaniaaiion ses Desipatos

of Reghrered Agent
£ 30.00 Cartified Capy (Optional}
% %50Q Certificete af Stoiks (Options))
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