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DEC-20-9©6 12:26 PM

ARTICLI:S OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

Eff
ARTICLE |, NAME: e bae 1101107

The name of Ihe Limited Liability Company is; Mark Angelo's Vinyl & Soffit Works, 1.L.C
A E1l. ADDRESS:

_Thc mailing address and strect address of the principal office of the Limited Liabilily Company
is: . AL

4576 Shaves Blufl Road . )
Macclenny, FL 32063 e

ACENT'S SIGNATURE.

The name and Florida strect address of the registered agent are: BRI -

Mark A, Angelo
4576 Shaves Blufl Road
Macclenny, FL 32063

Having been mamed ax registered agent and tu accept service of process for the above stated Himited hability
compaily at the place of designsated in this certiflente, T hereby accept the appoinhigat as regisiered agent and ogree
to aci in this capaciny 1 firther agree to comply with the provisions of all statules relating to the proper wnd
coniplete performanc e of iy datios, and I an familiar with and aceept the obligations uf my position a8 registerd
agent as provided for in Chapier 608, Iovtda Statutes.
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ARTICLEJV. MANAGER(S) ORMANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: ' Name and Address:
MGR. Mark A, Angelo
4576 Shaves Bluff Road
Macetenny, FL 32063
Title: Name and Address:
MGMR. Ray Lisemby

4861 Cleveland Road
Orange Park, F, 32065

RTICLE V, ETF VE DATE

The effective date of this document shall be .!am_.xgr;} 1, 2.0('):71 8 "_ﬁ E

REQUIRED SIGNATURE: ... - B |
IN WITNILSS Wl IEREOF thc ‘undersigned member(s) has executed these Articles of
O:g,amzatlon this _go day of _{)&C 2006 :

Mark A. Angclo, Member RéS’( Llscmby, Mcm @l

(in accordance with section 608.408(3), Florida Statules, the cxceution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are truc.)
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