s Famw Servg

Division

Page 1 of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H11000053423 3)))
H110000534233ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number :  (850)617-63E83

From:

Account Name : HENDERSON, FRANKLIN, STARNES & HOLT, P.A.
Account Number : 075410002172
Phone

i {239)344-1100
Fax Number : {239)344-1200

**Enter the email address for this business entity to ke used for future
annual report mailings. Enter only one email address please.**
Emai]l AJAress:

B -
< e o R e et e : = ;:?; :;
2 w2 FLORIDA LIMITED LIABILITY CO. zZ g N
a B 59 ROOFING RESIDENTIAL SERVICES, LLC e N
- o
> & 54 [Certificate of Status | 0 rrg'; = [T
D oo X0 Certified Copy 1 T F -,
O Nl [Page Count 03 gﬂ =
e B 5 [Estimated Charge Sm ™
Y =
n m&

£ — $155.00 I

Electronic Filing Menu Corporate Filing Menu

Help J BRYAN

MAR -1 2011

EXAMINER




4

Fa» Server 2/28/2011 4:37:40 PM PAGE 2/004 Fax Server

FAX AUDIT NO.: H11000053423 3

- -
Z%h Ta T\
(U s R
ARTICLES OF ORGANIZATION SR @
OF o 2 O
v
ROOFING RESIDENTIAL SERVICES, LLC oo P
Ta 72 O
So =
[
The name of the limited liability company shall be ROOFING RESIDENTIAL™

SERVICES, LLC (the "Company”).
ARTICLE II-MAILING AND STREET ADDRESS

The mailing and sireet address of the principal office of the Company is;

2543 Rocktill Road
Fort Myers, Florida 33816

ARTICLE W-EFFECTIVE DATE

This limited liability company's existence shall commence upon the filing of these
Artictes and shall terminate as provided for in the Operating Agreament.

ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the Initial registered agent of the Company is:
Name Address

GUY E. WHITESMAN 1715 Monroe Street
Fort Myers, Florida 33901

ARTICLE V-PURPOSE

The Company shall have unlimited power to engage in and do any lawful act
concerning any or ali lawlul businesses for which limited liability companies may be
organized according to the laws of the State of Florida, including all powers and
purposes now and hereafter parmitted by law to a limited liability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the
"Manager®) and is, therefore, a manager-managed company.
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ARTICLE VII-OPERATING AGREEMENT

The Members shall have the power to adopt, alter, amend, or repeal the
Operating Agreement of the Company containing provisions for the regulation and

management of the affairs of the Company.

The undersigned, being an authorized representative of the Members of the
Company, has executed these Articles of Organization this 28th day of February, 2011,

]I _

GOY E. WHITESMAN
AuthorizedfRepresentative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
608.415, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
THE REGISTERED

FOLLOWING STATEMENT IN DESIGNATING
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
The name of the limitad liability company is: ROOFING RESIDENTIAL

1.
SERVICES, LLC.
The name and address of the registered agent and office is:

2.
Guy E. Whitesman

1715 Monroe Street
Fort Myers, Florida 33901

Having been named as registered agent and to accept service of process for the above
stated limited liabflity company at the place designated in this centificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my

’ .
ST

position as registered agent.

GUYE. WHAITESM
Registered Agent
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