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ﬂ BEACON INSPECTION GROUP, L..L.C.
PROTECTING YOUR INVESTMENT

January 18, 2006
Please find enclosed a check for my L.L.C. registration.

Beacon Inspection Group, L.L.C.
900 Fort Pickens Road #111
Pensacola Beach, FL 32561
(850) 934-9400

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy

$ _ 5.00 Certificate of Status

$160.00 Total

Gerald L. Williams

RESIDENTIAL AND COMMERCIAL INSPECTION SERVICES
900 FORT PICKENS RoAD # 1 11, PENSACOLA BEACH, FL. 32561 (B50) 2881738
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2006

GERALD L. WILLIAMS

BEACON INSPECTION GROUP, LLC
900 FORT PICKENS ROAD, #111
PENSACOLA, FL 32561

SUBJECT: BEACON INSPECTION GRCUP, LLC
Ref. Number: WGs000003989

We have received your document for BEACON INSPECTION GROUP, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6967.

Michelle Hodges :
Document Specialist Letter Number: 506A00005705

Division of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTHCLE I- Name:
The name of the Limited Liability Company is:

Beacon Inspection Group, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
900 Fort Pickens Road #111, Pensacola Beach, FL 32561

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Gerald L. Williams

Name

900 Fort Pickens Road #111
Florida street address (P.O. Box NQT acceptable)
Fl, 32561

City, State, and Zip

Pensacocla Beach

Having been named as registered agent and to accept service of process for the above stated limited
fability comparny at the place designated in this certificate, I hereby accepi the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
complete performance of my duties, and I am familiar with and

statutes relating io the proper
ition as regisiered agent as provided for in Chapter 608, F.S.

accept the obligations of my
aU L Ui o

Registered Agent’s Signature

( A
of this dSTument constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Geraid L. Williams )
Typed or printed name of signee o
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Eiliog Feey:
$100.00 Filing Fece for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



