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~
ARTICLES OF QORGANIZATION

OF

ECR LIVINGSTCN HOME REMODELING LLC

THE UNDERSIGNED, for the purpose of forming a limited

liability company pursuant to the provisions of the Florida Limited

Liability Company Act, dees hereby adopt the foregoing Articles of

Organization:

ARTICLE I - NAME

The name of the limited 1liability c¢ompany shall be ECR

Livingston Home Remodeling LLC.
"
. e =
ARTICLE LI - MAILING ADDRESS 9 =
e SR
The mailing address and street address of the principaknégfiqe w—
72 ~ r"
. . . m=<
of the limited liability company is ag follows: :ﬂg§ gE ™
W
. on @ O
7300 N. Highland Ave. Sy - M
Tampa, Florida 33604 B .
ARTICLE IYI - REGISTERED AGENT
initial

The name and the Florida street address of the

Registered Agent of the limited liability company is ag follows:

Name Address
Cheryl K. Livingston 7300 N. Highland Ave.
Tampa, Florida 33604

CLE IV - MANAGEMENT

shall ke managed by the

The limited liability company

following membar who shall hold the office set forth next to her

name:
: FAX AUDIT NUMBER
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Name ice

Cheryl K. Livingston President

ARTICLE V -~ INDEMNTFICATION

The limited liability company shall indemnify its member for

all liabillities incurred directly, indirectly or incidentally to

services performed for the limited liability company, to the

ox

fullest extent permitted under Florida law exjisting now

hereinafter enacted.

IN WITNESS WHERECF, the undersigned executes these Artig}es of
. Pen

Organization of ECR Livingston Home Remodeling LLC, this Jﬂ-cz
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Snefyl K. Livingstbn >
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NT _AS REGISTERED A

STATEMENT ACCEPTING
I hereby accept the designation ag Registered Agent to accept

gervice of proceas for ECR Livingston Home Remodeling LLC at the

place designated in these Articles of Organization. I further

agree to comply with the provisions of all statutes relating to the

proper and completa performance of my duties, and 1 am familiar

with and accept the obligations of my position as Registered Agent

AT

ryl K. Livingstbn

under Chapter 608, Florida Statutes.
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