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" " COVER LETTER

TO: Registration Section
‘ Division of Corporations

sussect: Builders Roofing and Supply, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Theodore J. McNamara

(Name of Person)

Builders Roofing and Supply, LLC

(Firm/Company)

P.O. Box 170831

(Address)

Milwaukee, WI| 53217

(City/State and Zip Code)

For further information concerning this matter, please call:

Julie McNamara a 414 964-5104

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

IZI$125.00 Filing Fee [(I$130.00 Filing Fee & [)$155.00 Filing Fee & EZ| $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Coiirier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FILED
2009}[”..1‘ PM 2: 14
SECRETARY CF STAT

s TALLAHAS E
ARTICLES OF ORG. TION FOR FLORIDA LIMITED LIABILITY COMPANY . FLORIDA

ARYICLE I - Name:
The name of the Limited Ligbility Company is:

Builders Roofing and Supply, LLC.

(Must end T‘wm the words “Limited Liability Comgpary, “L.L.C.” or <LLC)

ARTICLE 11 - Address:
The mailing address and streer address of the principe! oftice of the Limited Liability Company is:

Prineipal Office Addreys: Muiling Address:
Hozt W. kiehnaw  Ave PO, Bux 170831 L
Mitwaukes, Wi 53209 Wilwaukes, Wi 53217

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Ligbility Company cannpt serve €3 its own Ragiswred Agent, You must dasipnace an mdividus! or anotier
buaitiess catlty with az aethve Florid regisgudon.) _ :

The name and the Florida streer address of the registersd agent are:

Englert inc.

Naume
2525 Davie Rd.
Florida streat address (.0, Box NOT acceptable)

Plantation, FL 33317
City, State, sud Zip

Having been named as registered agent and (o accept sevvice of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoindient as
registered agent and agree 10 act in this capacity. 1 further agrez to comply with the provisions of alf
statutes velating to the proper and complete performance of my duiies, and I am familiar with and
accept the obligarions of my position as registered agent us provided for in Chaptar 608, F.S.

Dan Hamngnen

agistered Agent’s Signawire (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: 2009MAY -4 PH 2: |4

Title: Name and Address: GECRETARY UF STATE
"MGR" = Manager TALUAHASSEE. FLORIDA
"MGRM" = Managing Member ‘

MGR James Niehoff
P.O. Box 170831
Milwaukee, WI 53217

MGR Michael Mertons
P.0O. Box 170831
Milwaukee, W 53217

MGR Julie McNamara

P.O. Box 170831
Milwaukee, WI 53217

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

T
//4/.j//

Signature of a member or an authorized representative of a member,

{In accordance with section 608.408(3), Florida Siatutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)
Theodsre T M<Nanara
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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