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COVER LETTER

TO: Registration Section
Division of Corporations

sumseer: Flesher Carpentry LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Danie!l S. Flesher

{Name of Person)

Flesher Carpentry LLC
(Firm/Company)
595 M-94
(Address)
Skandia, Ml 49885
(City/State and Zip Code)

For further information concerning this matter, please call:

Karen E. Flesher a 906  , 942-7967

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

L1 s$125.00 Filing Fee $130.00 Filing Fee & [_] $155.00 Filing Fee & [_] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE 1. Name:
The name of the Limited Liability Cotnpany is:

Flesher Campeniry LLC
{Miuist gact with the wond “Timited Eisbniiy Gompay, “Limited Compuny” or thair sbhesvigtion “LLC,? wL.C,")

ARTICLE II - Addrems:
The auiling sddress and giveot addrass of the principal office of the Limitad Liabelity Company is:

Erincisal Ofice Advreyy! Majling Addrees;
65 M-94. ‘ 205 M-24
Skandia, Mi 40885 Skandia, Mi_40085

ARTICLE 111 - Registered Agent, Replytered Office, & Reglstered Agent's Sipoature:
{ha Ligiiwd Liability Conpary sannot serve sz Lts ova Regwred Agent You s desigoct an lndkr:dmurmoﬂm
bwai mesk sty witlh s wettve iflonida registration.} .

The name and the Floridx street uddress of the registered agent are:

19066 Roval TEEE PRwY

Fio.nda atraet addrese (P.O. Hox NOQT sooepable)

Mm" n__ 11Y

city, Btmte, 3avi Zip

Having beert named o registered agent and fo acoept servics of procezs for the above sieted lwmited
Mottty company at tha plece dasignated in Wis cerifficare, 1 hsreby socepe the sppoinmaent oy
regiriered agent and ogree 10 act In this capextty. 1 further agree to comply with the provisions of all
sicluies rolaing to the proper and complste pecfsrmance of my dties, and Lam frmilior with and

accept the obligations of my position os ragistsrad agent ar provided for in Chapter 698 K8,

oy noeee | Iewdcid AH- N¥:ZI 9002 D1 QA< 4



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

Title: Name and Address:
"MGR"” = Manager

"MGRM" = Managing Member

MGR Daniel S. Flesher
595 M-94
Skandia, Ml 49885
MGRM Karen E. Flesher
595 M-94

Skandia, MI 49885

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

%M £ Pleaher

T

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
Karen E. Flesher
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.90 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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