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ARTICLES OF ORGANIBATION FOR FLORIDA LIMITED LIABILITY

COMPAYY

ARTICLE I. NAME.
The name of the limited liability company shall ke:

Ingram Roofing, L.L.C.

ARTICLE II. ADDRESS
The principal place of business of this limited
liability company shall be:

921 Kristina Qourt, Auburadale FL 338213

ARTICLE III. REJISTERED AGENT, REGISTERED OFFICE AND

REGISTERED AGENT'S SIGNATURE:

The name and address of thes registerad agent and office is

Texri Lynn Ingram , 921 Kristina Cowre, Ruburndale ,

smmm_){_,ﬁumm

. TITLE Manager

DATE 9—!4‘“

FL = 33833,

Prapared by Runald A. Brown & Assoglates, F.A.
P. 0. Box 952, Wintey Haven, FL 33882-095%



Having been named to accept service of process for the
above-staved corperation, at the place designated in this
certificate, I hexeky sgree to act in this capacity, and I
further agree to comply with the provisions of all arvatutes
relative to the proper and complete parformance of my duties,

and I accept the duties and ahligations of 2ectlon &07.328,
Florida Scatutes.

ARTICLE IV. MANAGEMENT

Tha Limited Liability Company is tc be managed by ona ox
mote managers and 18, therefore, a manager-managed
aompany.

The name and address of @ach Manager or Managing Member
i as followsa:

Title: . Name and Address:
Manager Tarri Lynn Ingram

821 Krigtina Court
Auburndale, FL 33833
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Signature of a member or an authorized represantative of

a member.

{In mccordance with eection 608.408(23), Florida IJtatues,
the execution of chis document constitures an
affirmation under penaltiea of perjuzy that the facta
stated hefein are crue.)

Terxi Lynn Ingram

Typed or printed name of signee
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