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We, the undersigned as orpanizers ol a Hmiled linbility company, the following Articles of

ARTICLES OF ORGANIZATION

Orpanization for such limited liability company: T SECRETARY OF §
FLORID.
ARTICLID ¥ NAME

The pame of the limited liability company is Johh's Home R::pairJ L LC
ARTICLE II- DURATION

The perled of dutation of this limited 1fability company shall be perpetual from the date of the
issuance of a Certificate of Organization by the Siate of Florida.

ARTICLE NI- PRINCIPAL OFFICE
The address of the principal office of this limited Hability company is 2504 Van Buren Strect
and the mailing address shall be the same. :
ARTICLE IV- REGISTERED AGENT AND OFFICE
The pame of the inilial registered ageny within Florida is Jolm J, Sullivas 1 and the strect
wddivss is 2504 Van Buven Swest, Hollywoeod |, Tl 33020,
"This Hevited lability company has one (1) member whose name and address is:

ARTICI E V- MEMBER

Jatm J, Suliivaa 1T

No additonal menibers shall be admirted wnloss all members, (including any additional
manbess oflier than eriginal members) shali unanimously agree, and on such terms and
condifions as ghall be agreed unsnimousty.

The death, retiveracnt, resignation, expilsion, bankruptey or dissolution of any member,
or the ocevnance of any evant which texminales the continued membership of & member of this
limited {jubility company, sha!l tepminate unanimously agees o continue the business of the

, corppsany, ko which event, this company shall not so terminate,

ARTICLES VI- MANAGEMENT
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The manapement of the company is reserved to the members of he company, in

proporiion to (heir contribulions o fhe eapital of the limited lability company. The m&*’ﬁﬁi‘?":; I A

adopt, alter, aend or repeal the vested in the morabers of the company. (G 53
SECRETAR
The names and addrosses ol the menaging member is: TALLAHASS E Eﬂ?f gﬁ‘g A

John J. Sulliven I

IN WIPNESE WHEREOY, the undersigned representative of a Merber has exacuted these
Artieles of Orpanization on this JQXMJ%/_WMEI‘CIX, 2006.

John E Suilivaq I
By John I, Sullivan, President

Jé’;’/ ;&(_ - E-“"" -

' Authe#itbed Kpresentative of & Member

Certificated designating place of business or domicile [or the service of process may be
sorvid
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In compliance with Section 608, Florida Statutes, the following {5 submifted;
I00b HAR 31 A I 03
First that John's Fome Repair LLC, desiring to orpanize or qualily under the daws of the
Blate of Florida, has named Joha J, Sullivan 11T, [ocaled ut 2504 Van ? '.' ‘,S_itﬁ%g g Eﬁ-‘[i} : Daﬂ .

'L, as [ts agent to accept service of process within Florida. p AR
//,/[ {_j/ac B

Joby! ¥ Sudlivan 11, _
Al%iorimci Rep | ﬂe;} 1S hefe &
figeat
Having been named to accept service of process for the above stated Corporation, at the
place degignated in this certiticate, Thereby agree to act in this capacity. I relative to the proper

and complete performance of my duties, snd | am familiar with and accept the obligations of iny
position as registered agent.

et
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John I, Sullivan I,
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