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Effective Date O b 1 Dl

TO:
Division of Corporations
: (B50)617-6383

Fax Number
From:

Account Name + JEFPPREY M. JACOBS, C.P.A., P.A.

Account Number : 110516003447

Phone : (904)260-0483

Fax Number : (904)260-02348

FLORIDA/FOREIGN LIMITED LIABILITY CO.

Duval Coatings and Insulation LLC

Certificate of Status
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Q\\ ARTICLES OF ORGANIZATION
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FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE I
The name of the Limited Liability Company is:

Duval Coatings and Insulation, LLC
Effective Date: June 1, 2008

ARTICLE II
The street address of the principal office of the Limited Liability Company is:

11630-2 Columbia Park Drive
Jacksonville, Florida 32258 - o '
=
The mailing address of the Limited Liability Company is: = 2 :
P.0. Box 56651 5 = W
E gy [T
Jacksonville, Florida 32241 T 1
— &0 = U
ARTICLE ITI =5 o
sorm
CHN-

The purpose for which this Limited Liability Company is organized
ANY AND ALL LAWFUL BUSINESS.

ARTICLE 1V
The name and Florida address of the registered agent is:

Pedro S. Montero
11057 Losco Junction Drive

Jacksonville, Florida 32257

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate,
I hereby accept the appointment as registered agent and agree to act in this
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capacity. I further agree to comply with the provisions of all statues relating to
the proper and complete performancg 0f my duties, and I am familiar with

ARTICLE V
The name and address of managing members/managers are:

Title: MGRM T o

Pedro S. Montero oo o

11057 Losco Junction Drive f‘E‘ i &
Jacksonville, Florida 32257 @en . T L
fooo
Title: MGRM PSR
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Debra M. Merryman

P. O. Box 56651
Jacksonville, Florida 32241

r or an authorized representative of a member.

& [6)oP

Date

Signature;
edro S. Montero

In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the

Pedro S. Montero

Type or printed name of signee

facts stated herein are true.
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