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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2008 | RE'SUBMIT
A 225
CAPITAL CONNECTION Ffﬁ%’m”’ THE ORlgar” 5

TALLAHASSEE, FL

SUBJECT: TREASURE COAST INSTALLATIONS LLC
Ref. Number: W0B000026042

We have received your document for TREASURE COAST INSTALLATIONS EEC

and your check(s) totaling $155.00. However, the enclosed document has @t
>

been filed and is being returned for the following correction(s):
Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Pleaseefufn your document, along with a copy of this letter, within 680 days or
your filing /will be considered abandoned.

) 2 rd
If you ﬁave any questions concerning the filing of your document, please call
(850) 245:6914.

Buck Kofit
Regulatary Specialist Il Letter Number: 508A00033367
~ RE-SUBMIT

PLEASE OBTAIN THE
REQNE - OHGAL

Division of Cornorations - P O BOX 63927 -Tallahassee. Florida 325314
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AR’I;rICLE £ - Name: oL =
The name of the Limijted Liability Company is: TREASURE COAST f(f; ;R
INSTALLERS LLC oI G
| 2
} ' ' =1t
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L |
| | ! :

ARTICLE I - Address:
The maﬂmg address and street address of the principal office of the Limited Liability

Company is: |

i :
Pnn'clp_al Ofﬁée Address: . Mailing Address:
586 NW ARGOSY AVENUE 586 NW ARGOSY AVENUE
PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE, FL 34983
t _E '
[ L

ARTICLE III-Reglstered Agent, Registered Office, & Registered Agent’s Signature:
'I'he name and the Flonda strect address of the registered agent are: : :

:, i
¥ |
o] ] i
g STEVEN RANDAL ROLLS L
K | 586 NW ARGOSY AVENUE C oo
R % . ! PORT SAINT LUCIE, FL 34983
ot ﬂ I
3 - [ :
‘i' ! .

Havmz been named as registered agent and to accept service of process for the above
srated limited liability company at the place designated in this certificate, I hereby accept
the appomrmenr as registered agent and agree fo act in this capacity. [ further agree to
camply with the provisions. of all statutes relating to the proper and complete
pcrformance af my duties, and I am fumiliar with and accept the abligations of my
position as regt.srered agent as provided for in Chapter 608, Florida Statutes..

L B S

Registered Agent™s Signaturc
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ARTICLE IV - Mnnager(s) or Managing Member(s):

Thc namc and .address of each Manager or Managmg Member is as follows:
r.

T:tle. Co | Name & Address:
“MGR” = Mana;;,er :

: “MGRM” = Managing Member

STEVEN RANDAL ROLLS
586 NE ARGOSY AVENUE
PORT SAINT LUCIE, FL 34983

MANAGING MEIVIBER:

1
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MANAGIN G MEMBER:

"

(Usc attachmcnt if necessary)
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"E: An addmonal article must be added xf an cffective date is requested -
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REQU]RED SIGNATURE: - >

S B 20

| - Signature of a member or an authorized represeaintive ofu member.
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T (In uecordunce with section 604.408(3), Flarida Statures, the excention

' ol this document constilules un sflirmution under the penalties of
perjury that the facts stated herein aee true.)
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5 STEVEN RANDAL ROLLS
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$100.00 Filing Fee for Articles of Organization
52500 | Designation of Registered Agent

b 30.00 Certificd Copy (Optional)

3i 5. Oﬂ{Cerllﬁcntc of Status (Optionsl)
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