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ARTICLES OF ORGANIZATION FOR A w
FLORIDA LIMITED LIABILITY COMPANY W Zw
In compltanca with Chapter 608,F.S. -, AT
x o=
' = XM
- —
ARTICLEX ___ _NAME e
The name of the Limlted Liability Company Is: ~ o=
z 357
BUILT BETTER CARPENTRY, LLC - %ﬂ
a i EE
—_— om
ARTICLELL _ ARQRESS z
The melling address and street addross of the principal office of the
Limited Liakility Company is!

5715 COPPER LEAF [ANE
NAPLES, FLORIDA 34116

ARTICLE JIT _ _REGISYERED AGENT, REGISTERED OFFICE S
BEGISTERED AGENT SIGNATURE

The name and the Florde streat address of the registered agent are:
PHILIP GABRIEL PERRY

5715 COPPER LEAF LANE

NAPLES, FLORIDA 34116

Having been nemed as reglistered agent to accept servios of process
for the above statsd 'mited ilabllty company gt the place designated
In this certificate, 1 hereby accept the appolntment as registered agent
and agrea to act In this capacity. I further agree to comply with the
provisions of all

statutes relating to the proper and complete
performance of my duties, and I am famijliar with and accept the

obligations of my pesition as ragistered agent as provided for in
Chapfcer 608, F.S.

: "B A AP
RIEL PERRY'/ Registered Agent's

% st f
slgnature
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PAGE 2 BUILT BETTER CARPENTRY, LLC

ARIICLEIY. ... MANAGEMENT
The uUmited Liability Company |3 t¢ be managed by one or more
members and is, therefore, a Member Managed Company.

ARTICLEY MEMBERS (optlonal)

MANAGING MEMBER
PHILIP GABRIEL PERRY
5715 COPPER LEAF LANE
NAPLES, FLORIDA 34116

W fe v

Slgnature of @ membear oF an authérized representative of a member
(In accordance with section 608.408(3), Florida Siatutes, the

execution of this document constitutes an affirmation under the
panalties of perjury that the facts stated herein &re true.

PHILIF GABRIEL PERRY
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