Rug 24 2011 +28PHM 7L

RECEIVED

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,

(((H11000210731 3)))

00O

H110002107313ABCQ

Note: DO NOT hit the REFRESH/RELOAYD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divislen of Corporations ;
Fax Number : (B50)E1L7-6383

From: ‘
Account Nama : C8H SERVICES, LLC
Rogount Number : 120070000160
Phone 3 (800)494=-3124
Fax Nutber i (561)45%-9688%

*%*ZInter the email address for this business sntity to be used for future
anrual repert mailings, Entar only one email address please.w+

Email Address;

]

T

Py L e T

FLORIDA LIMITED LIABILITY CO.

Hen e
« ~—h o=
@ s ‘ . . T =
@ wo Quality Construction and Home Repair LLC =3 & T
o :f_- % ;‘J‘“’ulrd}a:rfwmlm‘nmf[mﬂz‘llm'mm,\'t(ﬁ"lbl-‘“h‘ w'lu'-u ik sty A b B gz’ '_-_n_‘ [rp] —
~ »o i|Certificate of Status i 0 nf o
T 5. r|Certified Copy ; 0 ';,"-,; = [T
T ah JiPage Count ! 03 =
£ o= 1M‘ stimateg Lnarge | $125.00 2= o
- el 4% 5{1’: [+ &)
[0 ] —
:—_ 'z;{_.;_J Py
.

=y CII—Tr=r [y et

J-BRYAN

Electronic Filing Menu  Corporate Filing Menu Help AUG 25 2011

EXAMINER



[

ARug 24 2011 S5:28PH HP LASERJET FAX P

H11000210731 3

ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608,F.S.

ARTICLELI NAME
The name of the Limited Uablity Company is:
QUALITY CONSTRUCTION AND HOME REPAIR LLC

ZH o N
DRESS % g -
The maliing address and street address of the principal office of th&: ™ o~ (
Limlted Liabllity Company Is: ?,n% 5 m
! > -
983 HYACINTH STREET =2 ’1: <
-
NORTH FORT MYERS, FLORIDA 33903 =
2% @
S

'RE,
ED A
The name and the Florlde street address of the registered agent are:

THOMAS LINDSAY
983 HYACINTH STREET
NORTH FORT MYERS, FLORIDA 33903

Having baen named as registered agent to accept service of process
for the above stated limited llabliity company at the place designated
In this certlficate, [ hereby accept the appointment as registered agent
and agree to act In this capacity. I further agrea to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and I am famlliar with and accept the
obligations of my position as registered agent as provided for in
Chapter 608, F.S.

N
MAS LINDSAY / Registered Agent's signature
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PAGE2  QUALITY CONSTRUCTION AND HOME REPAIR LLC
ARTICLEIV MANAGEMENT

The Limited Liability Company |s to be managed by one or more
mambers and Is, therefore, a Member Managed Company.
ARTICLE Y MEMRBERS (ontional)
MANAGING MEMBER
THOMAS LINDSAY -
983 HYACINTH STREET
NORTH FORT MYERS, FLORIDA 33503 T =
e =
™ &
MANAGING MEMBER nE =
DARLA LINDSAY e
T =

983 HYACINTH STREET T @

NORTH FORT MYERS, FLORIDA 33903 2% o
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Signature of a m or an authorized representative of a mamber
(In accordance with section 608.408(3),

Florida Statutes, the
execution of this document constitutes an affirmation under the
penaltles of perjury thet the facts stated herain are true.

THOMAS LINDSAY
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