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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY

BRTICLE I. NAME

The name of the limited liability company shall be:

Insulation Partners, L.L.C.

- e U
ARTICLE II. ADDRESS ° '

. W
The principal place of pugpinese of this limited
. T
1isbility company shall be: '

g0 :OTHY 11 70F BiE

3802 N. Combee Rd, lakelsnd FL 33805 E

ARTICLE ITII. REGISTERED AGENT, REGISTERED OFFICE AND

REGISTERED AGENT'S SIGNATURE:

The name and addresa of the regiatcred agent and office

— i E ——

is B. Keith Cﬂmbee 3802 N. COMBEE RD. LAKELAWD, FL 33805

Managér

Prepared by Ronald A. Brown & Ammociates, P.A,
P. 0, Box 992, Winter Haven, FL 338B2-0989



Having been named to aceept sarvice of procese for the
above-stated corporation, at the place designated in this
certificate, I hereby agree to act in thig eapagity, and I
furthae? agree to comply with the provisions of sll sgtatutes
relative to the proper and complete performance of my duties,
and I accept the duties and cbligations of Section 807.325,

Florxida Statutes. .
. - SLENATURE s

ARTICLE IV. MANAGEMENT

The Limited Liability Company iz to be managed by one or
more mwanagers and is, therefore, a manager-managed

company.
The pame and addrese of each Manager or Managing ?&qmbeﬁ:
T
iz az followa: 3:-5543 =
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i : me and Addressg: =
Title Name A M
. ey Y
’:cn E:_...:Z
Manager B. Keith Combee BT
Fok Bt e
3802 N. Combee Rd. RYS AL s

Lakeland, FL 33808

Manager Wesley R. Rosiex
2009 Murcott Drive Unit E

Saint Cloud, FL 34771
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P

Signature of a member or an authorized repragentative of

a membar.

(In accordance with section §08.408(3), Florida Statues,
the execution of thip document constitutes an

affixmation under penalties of perjury that the facts

ptated herein are true.)

B. Keith Combee

Typed ox printed name of signee
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