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September 21, 2008

State of Florida

Registration Section
Division of Corporations
P.Q. Box 8327
Tallahassee, Florida 32314

Subject: Absoluie Appliance Repair, LLC
The enciosed Articles of Organization are submitted for filing.
Please return aff correspondence conceming this matter to the following:
Brian K. Bates
Absolute Appliance Repair, LLC
1905 39" Street West
Bradenton, Florida 34205; -

For further information concerning this matter, please call:

Brian K Bates at {841) 720-0106

Enciosed is a check in the amount of $125.00 payable to the Florida Department of State in full

payment of this LLC registration.

Thank you for your assistance in thissmatfer.

Brian K. Bates - T -



T

ARTICLES OF ORGANIZATION
FOR . -
ABSOLUTE APPLIANCE REPAIR, LIC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 ~ Name:

The name of the Limited Liability Company is Absolute Appliance Repair,
LLC.

ARTICLE II ~ Address: . e

The mai]ing address and street address of the principal office of the Limited
Liability Company is: 1905 39* Street West, Bradenton, Florida 34205

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

The name and the Florida street address of the registered agent are:

Brian K. Bates
1905 39* Street West
Bradenton, Florida 34205 .

Hauiﬂg been named as regisferch agent and to acvept service o_rr process for the above stated fmited fia[:fiify
company at the pjaoe Jesignateaf in this ;:ertiﬁ'cafa, I ngereévy accept the appoiiment as regisferedT agent and agree
to act in this capacity, 1 furi!‘:er agree fo c:amplg with the provisions of all statutes refafz'ﬂg to the proper and
c:;mpfei‘e perfarmancc o)r my duties, and [ am famifr’ar with and accept the ol}fr‘gafz’ons of my position as :'e‘gi:siereczf
agent as provia{ea'for in C!zapier 008, F.§.. - )

ﬂ egistergd Agent’s Signature
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ARTICLE 1V ~ Managers or Managing Members

Title: , Name g_.nd Address:
MGRM Brian K. Bates

1905 39 Street West
Bradenton, Florida 34205

MGRM Dustin J. Bates
1905 39* Street West
Bradenton, Florida 34205

REQUIRED SIGNATURE:

igfiature of a Vﬁze& representai;e of a member.
{In accordancf with secki€n 608.408(3), Florida Statutes, the execution .

of this docu Gnstitutes an affirmation under the penaliies of perjury

that the facts stated herein ace true.)

Brian K. Bates

Typecl or printe& name of gignee
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