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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1. NAVE:
The nume of the Limited Liahility Company is: Home Repair Specialist of NE Florida, 1.1.€

ARTICLE I1. ADDRESS:
Mhe mailing address and street address of the principal oftice of the Limited Liabiltty Company

is:
1085 MeDult Avenue S,
Jacksonville, FL 32205
ARTICLE 11, REGISTERED ACENT, REGISTERED QFFICE, & REGISTERFED -
AGENT'S SIGNATURE: — _
o o '
The name and Florida strect address of the registered agent arc: ;,':%’ = T
Alan Duarte ff_',' = -
1085 McDulf Avenuc S. a2 r?; ] S
E’;_l"lg ~ ’\ 2
frhrzb?hry ::; m

Jacksonville, FI, 32205

Huving hven nanted ay rogistered agant and 1o accept service of process for the abuve stared limifeq
cunpany af the placo of designated in this certificate, | hereby accept (he appointiment us regiviecedgagit ”"\b“-"‘-’
el

twact in this capacity. ! further agree to comply with the provisions of all stutmes relating o the p:@b;.'ﬂ ang
complele performance of my diities, and | am familiar with and accupt the obligations of my: pmuu;r’mn rogi

<

cyeni as provided fur in Chupter 608, Florida Siatuivs.

Seror

Dute

Alan Duarte/ chl;c;crcd Agent
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ARTICLE IV, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(cs) of each Manager or Managing Member is as follows:

Name and Address:

Alan Duarnte
10835 MeDulf Avenue S.

Title:
MR,
Jacksonville, F1, 32205
Title: Name and Addvess:
MOMR. Durek Moaore
[773 Dancy Street
Jacksonville, F1, 32203

ARTICLE V. EFFECTIVE DATE
The eftective date of this dof:mﬁcm shall be August 27, 2009. ’ —
R N
. 58 8
REQUIRED SIGNATURF.: - =
oy &
IN WITNESS WHEREQF, the undersigned member(s) has exceuted these Articlesgle £
_day of , 2009, =
— -~ )
o X
- BE w
Sl

Organization, this -

=

Alan Duarte, Member

(in accordunce with section 608.408(3), Florida Stwututes, the execution of this document
constiutes an aflirmation under penalties of pegjury that the fucts stated herein are true.)
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