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FLORIDA LIMITED LIABILITY CO.
Second Chance Remodeling LLC
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ARTICLES OF ORGANIZATION Py
FOR - o A
e, K o,
FLORIDALIMITED LIABILITY COMPANY ‘?E’(’i N (Q(\
ARTICLET - Name ,;:2;‘& 94 -
The name of the Limited Liabllity Companyls: Second Chance Remodeling LLC {‘g%@ 4:9. '
Coad~
ARTICLE 11 - Address ‘?%;%, o
The malling address and street aciiress of the principal office of the Limited Liability Company is: f—‘--'s%‘\
Principal Office Address: Malline Address:
209 F. 6th Street, UnitA 209 E, 6th Street, Unit A
_Lockport,IL 60441 _Lockport,IL 60441

ARTICLEIII - Reglsteroed Agent, Registered Office & Reglstered Agent's Signature
The name and Florida street address of the reglsiered agent are:

CORPDIRECT AGENTS, INC.

Name
5135 East Park Avenue
{P.0. Box or Mall Orop Rox NOT Acosptabis)

—Talihesser, F1. 32301
(City / Bnte / Zip)

Having been named as regisiered agani and 1o accapt service of proceass for the above stated limited liadillly comparny
! the place designated in this certificats, I hereby accept the cppointmsnt as registersd agent and agres io act in thiy

capacity 1further agrae to comply with the provisions of ail staiutes relating to the proper and compleie performance
of my dutles, and 1 am familiar with and accept the obligaiions uf my position as registered agant as provided for in

Chapter 608, FS. M
M'\ (-\ 7.

Rc:kuuddimj Signature - Patﬂu@dlock— Asr't Secretary
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ARTICLE IV - Manager(s) or Managing Member(s): Ughin. ~ My
The name and address of each Manager or Managing Member Is as follows: ’5»35‘1;/"6/ 6.‘./
"MGR" = Meneger By
"MGRM" =Managing Member
MGRM .
(Use attachment if necessary)
REQUIRED SIGNATURE:

ey

Signature of a member or authorized represeutative of a member.

(Tn accordance with yection 608.408(3), Fiorida SBtatutes, the execution of this
document constitutes an affirmation under the penaities of perjury that the facts
statod herein are true, )

Keith Gunter
Typed or printed name of signee
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