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T ARTICLE

'HO6000284966
S OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name

The name of the Limited Liability Companyis: C&C Remodeling LLC

ARTICLE II - Address

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

359 Everpreen Place

Destin, FT, 32541

LI

ilin ress:
IS0 Ev

Destin, FL 32541

vy

ARTICLEIII - Registered Agent, Registered Office & Reglstered Agent's Slgnaturpzrgn Rt
The name and Florida street address of the registered agent are: > § Ty
Casey Gox 25w e
. or 8 -
Name g; o ;
359 Evelrgreen Place r"ﬁ; _E_ j ‘E
(P.i.:ox or Mail Drop Box NOT Acceptable) 323% c:;-, @
. 5m o
Destin, FL 32541 i

Having been named as registered agent and to acct
at the place designated in this certificate, [ hereby
capacity. I further agree to comply with the provisi
of my duties, and I am familiar with and accept the
Chapter 608, FS.

/

(City / Stats / Zip)

epft service af process for the above stated limited liability company
nceept the appointment as regisiered agent and agree to acl in this
ons of all statutes relating to the proper and complete performance
obligations of my position as registered agent as provided for in

7 7 (o

Registered /fgenr 's Signature - Cascy Cox
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ARTICLE.I'V - Manager(s) or Managing Member(s): HO8000284966

The name and address of each Manager or Managing Member is as follows:
Title: Name and 8:

"MGR" =Manager

"MGRM" =Managing Member

MGR ~ Casey Cox- 359 Evergreen Place, Destin, FL 32541

(Use attachment if necessary)
REQUIRED SIGNATURE:

Signature of a member or authrjzed representative of a member. i

(Tn accordance with section §08.408(3), Florida Statutes, the execution of this A '

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

4

Casey Cox

Typed or printed name of signec
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