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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I. NAME;
The name of the Limited Liability Company is:

T.1.C. Home Improvements of Jacksonville, LLC

ARTICLE II. ADDRESS;
15

The mailing address and strect address of the principal office of the Limitcd Liability Company

%331 Selton Avenue
Jacksonville, FL 32277

RTICLE 1II. REGISTERE
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I'he name and Florida street address of the registered agent arc: o -
Chris Burnett Z 2™ '
5331 Selton Avenuc Mmooz “__:m:
Jacksonville, FL 32277 = @; e
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Huving been named as reglstered agent and to accept service of process for the above stated limited huhlhq'
compuany at the place of designated in this certificate, I hereby accepl the appointment as registered agentend ayree
ic act In thix capacity. 1 fitrther agroe to comply with the provisions of all stutuies relating to the proper and

complete performance of my duties, and I am familiar with and accept the obligarions of my positivn as registervd
agent as provided for in Chapter 608, Fiorida Stututes.
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Chris Burnctt/ Registered Agent Date
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ARTICLE1Y. MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of cach Manager or Managing Member is as follows:
Title: Nanc and Address:
MCGR. Chris Burnett

5331 Selton Avenue
Jacksonville, FI, 32277

AR FECTIVE DATE

The effective date of this document shall be February 12, 2008.

REQUIRED SIGNATUREF.:

IN WITNESS WHEREOFT, the undersigned member(s) has executed these Articles of
Organization, this _/ Z4___day of 2008.
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(in accordance with section 608.408(3), Florida Stalutes, the exccution of this documeiiiz!
constitutes an affirmation under penalties of perjury that the facts stated hercin are truts)5
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