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ARVICLES OF ORGANIZATION , P
FOR ' ~ bf-f: A
. - Yl
: FLORIDA LIMITED LIABILITY COMPANY > o
ARTICLEL - Name D Lo
Thename of the .imited Liability Company is: Andersen Home Services, LLC % =
4,
ARTICLE II . Address f® =
.:{‘r
The mafling address and street address of the principal office of the Limited Liability Compeny s: L&
Pyincipal Office Address; Malling Address:
228 Anson Drtlve 226 AnsonDrive
Kiaslmmee, Fl 34758 Klssimmes, FL 34758

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature
The name and Plorida strest address of the fegivlered agent are:

Maria Andersen

Namc

226 Aneon Drive

(P.O. Box of Mall Drop Rox NOT Acceptable}

Kissimmes, Fl. 34758
{Cy / Siate F Z1p)

Having been named us registered agent and to accept service of process for the above stated Iimited labllity compeny
at the place designated in this certificuie, I hereby accopt the appointment us registered agent and agree to act in thic

capacity. I further agrse fo comply with the provivsions of all statutes relating (o the proper and compiete performance
of my duties, and 1 am familiar with and accept the obligations af wy position ay regisiered agent as provided for in

Chupter 608, FS. .

Registered A,gauf: Signatare - Maria Andersen

P
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Membcr is as follows:
Title: Namueand Address:
*MQGR" = Manager
"MGRM" =Managing Member
MGR Maria Andersen - 226 Anson Drive, Klssimmes, Fi. 34758

A —

{Use auachment if necessary)
REQUIRED SIGNATURE:

JW

Signatureofa .neﬁbcr or authorized representative of a member:

( In aceordance with section 608.408(3), Florida Stututes, the cxecntion of this
document constitirtes an affirmativn ander the penaltics of perjury that the facts

stited herein are true.)

Marla Andersan

Typed or printed name of signee
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