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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY
ARTICLE ! - Name: T -
The naine of the Limited Liability Company is: LIV G, .
w1
: . R G
Michael Washaliski Renovation&Repair LLC B A
(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.™ F 7 ko ‘f‘n
r-‘ Vel = :
ARTICLE I« Address: =)
The mailing address and strect addresa of the principal office of the Limited Liability Company is: !:—‘ ol
25 -
Principal Office Address: Mailing Address; ?c%';; 3
5324 Bishop Road 5324 Bishop Road >
Milton, FL 32670 Milton, FL 32570
ARTICLE Il - Registercd Agent, Registered Office, & Registered Agent's Signature:
another busingss entity with an aclive Florids registration.)

{'The Limitcd Liability Company cannot serve »s its own Registered Agent. You must designate an individual or

The nawme and the Florida strect addresy of the registered agent are:

Michael M. Washafiskl

Name

5324 Bishop Road

Milton

Florida atreet address (P.Q. Box NO'I acceptable)

_FL 32570
City i

Zip

Huving been named ay registered agent und 1o accept service of process for the above stated limited linbility company af
the place designated in this certificale, | herehy accept the wppointment as registerad agent and agree to act in this

capactey. { fiurther agree ra conply with the provisinns of all sianites relating 10 the proper and compfete performance
of mv dfurtes, and Fam fiumitiar with and accept the obligations of my positivn as registered agent as provided for In
Chapeer 605, F.5.

"

egistered Agenl's Signature (REQUIRED)
Michael M. Washaliski
(CONTINUED)
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ARTHCLE IV-
The name end addross of ¢ach person authorized to manage ond control the Limited Lisbility Company:
"AMBR" = Authorized Member
"MGR" = M . .
MGR o Michael M. Washaliski

5324 Bishop Road
Milton, FL 32570

| (Use attachment il necessary)

I ARTICLE V: Eifective dale, if other than the date of filing: . {OPTIONAL)
f (If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 50 days alter
the date of flliing.)

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Signature ofa member or an authorized representative of & member,
(In zccordance with gection 605,0203 (1) (b}, Flondu Statstes, the execution of this document
conslitutes an a@flghation under the penaltics of perjury that the facts stated herein are 1rue.

1 um aware that any false information submitted in a documcnt (o the Department of Statc
constirutes a third degree felony as provided for in 8.8{7.155, F.8.)

Michasl M. Washaliski
Typed or primed name of signce
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