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ARTICLE [. NAME: 2w O

The name of the Limited Liability Company is: A&J Home Repairs, LLC

ARTICLE 1. ADDRESS:

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

R428 Nussbaum Drive
Jacksonville, FL 32210

ARTICLE ], REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The nume and Florida street address of the registered agent are:
Jumes DeFulvio

Kd1& Nusshaum Drive

Jucksonville, UL 32210

Having boen numed as registered agent and 0 accept service of process for the above staied limited linbility
company af the place of designaied in this certificate, | hereby accept the appointment as registered agent and agree
to act iR this capacity, 1 further ugree o comply with the provisions of ull statutes relating to the proper and
complete poformance of my duties, and I am familiar with and accept the obligations of my positivn as registored
agent ac provided for in Chapter 808, Florida Statutes.
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o '_-j,zfmcs D¢Rulvio/ Registered Agent Date
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ARTICLE 1V, MANAGER(S) OR MANAGING MEMBER(S);
The name(s) and address{es) of cach Manager or Managing Member is as follows:
Title: ) Name and Address:
MGR. James DeFulvig
8428 Nussbaum Drive
Jacksonville, FL 32210
Title: Name and Address:
MGMR. Vernon A. Fisher
3162 Gallant Drive
Jacksoaville, FL 32250 )
MGMR, Tiffany Antone i 4 —
: 8428 Nussbaum Drive 7. = F
Jacksonville, FL 32210 o o
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ARTICLE V. EFFECTIVE DATE, S

The effective date of this document shall be Qctober 12, 2010.
REQUIRFED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has executed these Articles of
Organization, this _ \p- day of e Gt , 2010,

‘Q_%&M | yr74
,/,.{ 4mes DeFulvio, Member Vemon A, Fisher, Member )

o
%ﬁig , Member _

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