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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LTABILITY COMPANY

ARTICLE

The name of the Limited Liability Company is:
Carlislc's Remodeling and Renovations, LLC

ARTICLE 1I. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company
5!

12344 King Forerest Court
Jacksonville, FL 32219

ARTICLE 1IIl. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED

AGENT'S SIGNATURE:

The name and Florida strect address of the registered agent are:

Thomas R. Carlisle
12344 King Forerest Court
Jacksonville, FL 32219

Having been namied as registered agent and 10 accept service of process for the above stated lintited tiahility
company at the place of designated in this cert{ficate, I hereby accept the appointment as rogistered agent and ogree
10 act In this capacity. [ further agree (o comply with the pravisions of all statwies relating to the proper and
complete performance of my duties, and | am famliliar with and accep! the obligations of my position as registered

agunt as provided fur in Chapier 608, Florida Statuivs,

}-\ oo \§e T4 3 =

RES
LO:0IWY S2 1r 8o
d3Ti4

oz



*JULt24-98 P&:0@ PM

ABS OF JACKSONVILLE 984 TT7TLITIT

Weg goet 5o 5

ARTICLE 1IV. NAGER(S) OR MAN
The name(s) and address(es) of each Manager or Managing Member is as follows:

Title: Name and Address:
MGR. Thomas R. Carlisle
12344 King Forercst Court
Jacksonville, FL 32219

ARTICLE V. EFFECTIVE DATE

The effective date of this document shall be July 24, 2008.

REQUIRED SICNATURE:

IN WITNESS WHE
Organization, this

OF, the undersigned member(g) has executed these Articles of

day of ___\¢, LY , 2008,

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under pcnalties of perjury that the facts stated herein are true.)
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