(Requestor's Name)

[Address)

(Address)

(City/State/Zip/Phone #)

[JPokur  []war L] maw

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

| Oboooaise

HFEIIATIN

900066693389

e S TN TS L S S Y]
L.
=B
£ =
- T}
= m
= [=-2e o'
g N F
&© -t
m T B2
“ -
r—-‘ G
2 G
45.3{:. s
[£4]

LERV [y 8 o0



R.M. LeRoﬁX COl’lSllltillg Accounting * Bookkeeping

Consulting * Payroll
Income Tax - Federal & States

507 Herbert Street, Suite A, Port Orange, FL 32129-3845
Phone 386 788-7264 * Toll Free 866 788-7264 * Fax 386 788-1958 * Email. rlercux@outdrs.net

02/24/2006

Florida Department Of State
Division Of Corporations
Corporate Filings

P. O. Box 6327

Tallahassee, FL 32314

Please file the enclosed Articles Of Organization for the following:

A Womans Touch Construction, LLC

Enclosed is my check number 5331 in the amount of $160.00 for the following:

Filing Fee 125.00 -
Certified Copy 30.00 —1:;,** 2
Certificate Of Status ~ 5.00 Pt
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R.M. LeRoux



ARTICLES OF ORGANIZATION

OF
A Womans Touch Construction, LLC < S
3 T,
-
LB =
The undersigned, pursuant to Section 608.407, Florida Statutes (2002), ﬁles—% 2 ({{‘-\
following Articles Of Organization of LLC and states as follows: Yh o O
e
Article [ oL 9
The name of the limited liability company is: %’1’(, [
A Womans Touch Construction, LLC < z
Article I
The mailing address and the principal office of the limited liability company shall be:
1722 Birmingham Avenue
Holly Hill, FL 32117
Article ITI

The name and address of the initial Registered Agent for service of process of the limited
liability company is:
Trixy Manous
1722 Birmingham Avenue
Holly Hill, FL 32117

A written statement required by Section 608-415, Florida Statutes (2002} accompanies these
Articles of Organization

Article IV
The limited liability company shall be managed by it's members.
Trixy Manous,"A Member ' Date

DESIGNATION OF REGISTERED AGENT OF

A Womans Touch Construction, LLC
I hereby accept my designation as registered agent and agree to serve as the registered
agent of A Womans Touch Construction, LLC. I hereby state that I am familiar with and accept
the duties and responsibilities as registered agent for A Womans Touch Construction, LLC,

(\/U:‘@-’I Mo Z-’*'Li:f"‘o(o

Trixy Manous, Registered Agent Date




