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ARTICLES OF ORGANIZATION
FOR
‘FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
The name of the Limited Liability Company is: Timothy Shubert Moblle Repalr and Maint. LLC

ARTICLE IT - Address
The mailing address and street address of the principal office of the Limitwx! Liability Company is:

Principal Office Address: Mailing Addvess:
726 Randoloh Street 726 Randolph Sfreet
Crascent Clty, FI. 32112 Crescent Clty, FL 32112

ARTICLE il - Registered Agent, Registered Office & Repistcred Agent's Signature
The name and Flurida street address of the regisicred agent are:

Jimothy F. Shubert

Name

726 Randoiph Street

(P.0). Hox or Mall Prap Rox MO Aceeplubks)

Crescent Clty, FL 32112
(Cily / State / Lip)

{faving been named as regisiered ugent and (o accep! service of procass for the abnve stated limited linbility company
ot the place designated in this certificate, 1 hareby accep! the oppoiniment ay registered agent and ogres io act in this

capacity. 1 further agree io comply with the provisions of all statures relating to the proper und complare performance
uf my duties. and I am femiliar with and accapt the obligations of my position as registered agent as provided for in

Chapier 608, FS.

Regiﬁcrcdrg@‘m's Stgnamre'- 'Timomy F. Shubart
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of each Manuger or Managing Member is as follows:
"MGR" = Manager
"MGRM" =Managing Member

Timothy E, Shubert - 726 Randolph St.. Crescent City, FL 33050

(Use attachment if nocessary)

REQUIRED SIGNATURE:

il o A

Signature 5T¥ fnember or authorized representative of a member.

{ In aecordance with scction 608.408(3), Florida Siututes, the execution of this

document constitutes an offirmation undor the penaltics of perjury that the facts
atated horein are true, )

Timothy F, Shubert
Typed or printed name of signec

ganid

Fage2of2 H12000164313



