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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED -
LIABILITY COMPANY

Effective Date 0 5/ 1! / 10
ARTICLE . NAME:

The name of the Limited Liability Company is: Advanced Soffit, Siding & Mctalworks, LI.C
ARTICLE UI. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Company
is:

2011 Euclid Street
Jacksonville, FL 32210

RTICLE STERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE: :

The name and Florida street address of the registered agent are:
Joshua Respondek

2011 Fuclid Strect
Jacksonville, FL 32210

Having been named as registered agent and to accept yervice of process for the ahova stated limited liabudity
company al the place of designated in this certificate, 1 hereby sceept the appointment as regisiered agent and agree
tny act in this capaeity. 1 further agree 1o comply with the provisions of ol statutes reluting to the proper and

complere perfurmance of my duties, and I am fomiliar with and accepl the obligations of my position us regisicred
agent as provided for in Chapier 608, Florida Statutes.

% ﬁ//; /o
oshua Respondek/ Registered Agent s
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ARTICLE 1V, MANAGER(S) OR MANAGING MEMBER(S):

The name(s) and address(es) of each Man'agcr or Managing Member {s as follows:
Title: ' Name and Address:

MGR. Joshua Respondek

2011 Euclid Street
Jacksonville, FL 32210

Title: Name and Address;
MGMR. Johhny Ebersbach

161 Chaffee Road N
Jacksonville, FL 32220

ARTICLE Y, EFFECTIVE DATE

The effective date of this document shall be August 11, 2010,

REQUIRED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this __{2~  dayof __Ayuusd ,2010.

Joshua Respondek, Member ohhny B¥ersbach, Member

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