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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

RTI ME:
The name of the Limited Liability Company is:

T & F Remodceling, LLC

ARTICLE II, ADDRESS:

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

6020 Lee Moore Road
Jacksonville, FI, 32234

GISTERED FiCE RE TERED

ART E . REGIE
AGENT'S SIGNATURE; -
The name and Florida street address of the registercd agent are:

David T. French
5020 Lee Moore Road
Jacksonville, FL 32234

Having been named us registered agent and (o accept vervice of process for the above siated Hmited fiability
company al the place of designated in this certificate, | hereby accept the appoiniment as regisiered ogent ond uiree
1o act ins this capacity. 1 further agree 1o comply with the provisions of all stattes pelating to the proper and
complete perfarmance of my duties, and I am familiar with and accept the obligations of my pesition as register.d

agent as provided for in Chapler 608, Florida Stetules.

D@D«Q oo
Date

David T. French/ Registered Agent
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ARTICLE 1V. MANAGER($) OR MANAGING MEMBER(S):

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

Title: Name and Address:
David T. French

MGR,
6020 Lee Moore Road
Jacksonville, FL 32234

ARTICLE V. EFFECTIVE DATE
The cffective date of this document shall be April 10, 2008.

REQUIRED SIGNATURE;
r(s) has executed these Articles of

IN WITNESS WHEREOQF, the undersigned memb
Organization, this _] (5 day of Q‘p {1y ‘ , 2008,

DOS L

David T. French, Member

(in aceordance with section 608 408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penaltics of perjury that the facts staled herein are true.)
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