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SUBJECT: ENTERPRISE ROOFING, LLC
REF: W06000041170
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We received your electronieally transmitted document., However, the:iﬁ; o -
document has not been filed. Please make the following correations and s
refax the complete document, ineluding the elactronic £iling cover sheet.
You mpst inzeri the letters Y MERM® in the bhlock above the name and
address of each managing member and/or the letters UMGRY in the blonk
above the name and address of each manager listed,

Please raturn your docwsent, along with a copy of this letter, within 60
days o your f£iling will be congidered abandoned.
call {B850) 245-6020.

If you have any gquestions concerning the filing of your dosument, please
Tammi Cline

Dooument Specialist

FAaX hud. #: HOE0DO2ZILS1S
Latter Number:

306A0DAE6235
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ARTICLES OF ORGANIZATION FOR FLORIDA LEVITED LIABAITY C(}WANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ENTERPRISE ROOFING, LLC

(Must end with the words “Limired Lishilisy Compeny, “!..im‘imi Cornpany™ ar their abbreviafion “LLGM or “LAL"Y

T B
M g
ARTICLE II - Address: 22 o T3E
The mailing address and street address of the principal office of the Limited Linbility %npz?y is !,;.
PR
Princinsl Office Address; _ Mailing Address: 222
mo o=
4088 East Winner'a Clrole 4495 Eagt Winner's Clrcle e ;‘o E
Davle, Florida 33331 Davie, Flarida 33331 = oo

et o
ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company tannot scve ma its gwn Registered Agent, You must dsilgnee we individual or snother
busincss entlty with su potive Fiorids rogistration.)

The name end the Florida street address of the rogistered agent are:

Bruce J, Bensenfald, P.A,
Neme

1625 N. Commerce Parkway, Suite 207

Floridn gireat addrags (P.Q, Box NOT accapable)
Weston, Florlda 33326

FL
City, Swie, and Zip

Having been named as registered agent am} io aceapt service of process for the above sited limited
liability company a1 the place designated in this certificate, 1 heveby accept the appointment as

registered agent and agrea to act in this capacky, Ifirther agree to comply with the provisions of aif
statges relming to the praper and complete performance of my duties, and F am familiar with and
accept the obligotions of my position as regisiered agent as provided for in Chapter 408, F.5..

[t A}

Ragistered Agent’ a@‘é’namm {(REQUIRED}V
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ARTICLE IV- Manager(s) ox Managing Member{s):
The name and address of each Manager or Managing Member i3 as follows:
Title; ‘
UMGRM = Mansger

Name snd Addreax:
"MIGRM = Managing Member

MR~ Reland Polrier 1

4088 Eaat Winneor's Circle
Davie, Florkdla 33331
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(Use attachrment if necessary)
ARTICLE V: Bffective date, if other than the date of filing: . (OPTIONAL)
(f an effective date Iz Hated, the date must be specific and cannot be more than five business days prier
o v 90 days after the date of filing.)
REQUIRED SIGNATURE:
{in aocosdance with sectitn 608.403(3), Florida Statutes, the axccution
of this detument congtitutes an sffirmation under the peneltiss of perjury
that thy facts stated harein )
otk . . >
Typed or printed name of signee’

of Reglstercd Agent
% 3000 Certified Copy {Optionel)

$125.90 Filing Fee for Axticies of Organization and Dasignation
%  5.00 Cortificate of Statnt (Quitlonal)
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