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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE ] - Name: ‘
The name of the Limited Lisbility Company is:

IN AND CSUT HOME REPAIR, LLC

{Must end with the words “Limited Liabity Compray, “L.L.C.." or “LLC."}

ARTICLE 11 - Address: . - e .
The mailing address and street address of the principal office of the Limitad Liability Cotppany is:

Brincipal Office £68; Mailing Address: ~
1510 NW 1§T AVE : © ASI10NWISTAYE '
QOCALA, FL, 34475 DCALA, FL 04473
¥ [ aar-d
0 =
A
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signatuﬁﬁ ,:‘;.
{Tha Limited Linbitity Company cannot scrve as ity own Registered Agent, You nust designate o indixiduat or unodw:t-j -
busiagss entiy with an active Flptida regisization.} gy
. _ eX £
The name and the Florida street address of the registered agent are: Mo
B . '_n T x
ZOLTAN CSEH R
" Name B_E O
g r
, - ’-'EJ [} faa
1510 NW 18T AVE >

Flotida street address (P.0O, Box NOT, neceptabic)

OCALA, FL. 34475
City, State. end Zip

Having been named as regisiered agent and 1o accept servioe of process for tha above stated limited
fiability company ol the place designated in this certificate, { harehy accept the appoiniment a5

registered agent and agree 10 act in this vapacity, ! furthar agrea to comply with the provisions of ail
Statutes relating to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my parition as registered agent as provided for in Chapter 608, F.S.

v Sl 4l

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): :
The name and sddress of each Manager or Managiog Memher iv og f‘oﬂoWs

Title: : Name airg Address:
“MGR" = Manager
"MGRM" = Managing Memhor
" MGRM ZOUTAN CSEH
1§10 NW 18T AVE
QCALA, FL, 34476

—t 3
Zo B
—C

e T :-F

pim

: -

(Use attachment if neezssaty) g’,ﬁ =

=

ARTICLE V: Effective date, if other thap the date of fiting: 05/14/2008 (omomﬂl) =

(I an effeciive date is Jisted, the date must be specific and cannot be more than five business Ba}gprl@
to or S0 days after the date of filing.)

ERS

REQUIRED SIGNATURE: '

Signature of & membes or ag quthorized representative of n member

{n secondance with selion 608.408(3), Florida Statutes, the exeeution
of this dosutnent, constitutes an nffirmation undor tho penaltics of perjury
thal the fants stated hcrcm aretrus.)

ZOLTAN CSEH |

Typed or printed name of signec

Filing Fogy;

$125.00 Filing Fos for Articles of QOrgnnization nud Desipnatdon
of Registered Agant

5 30.08 Certified Copy (Optional)
%  5.00 Certificnte of Statws (Optioasl)
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