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COVER LETTER

TO: Registration Section
Division of Corparations

SURJFECT: CHARLES FIRST COAST EXTERIORS, LLC.
Natne ot Limited Liabiity Company

The enclosed Articles of OQrganization and tee(s) are submitted tor tiling.

Pleuase return all correspondence concerning this matter to the foilowing:

CHARLES M BUTTS

Narme ¢ Person

CHARLES FIRST COAST EXTERIORS, LLC.
Fum/Company

10855 GRAND CENTRAL PLACE NORTH
Address

JACKSONVILLE, FL 32246

Ciry/State and Zip Code
CHARLESBUTTS@YMAIL.COM

C-mail address: (to be used for future znnual report notitication)

For further information concerning this marrer, please call:

CHARLES M BUTTS e @L1904 ) 210-2008 I
Name of Person Area Code Paytime Telephane Number

Enclosed is a check for the followlig amount:

12500 Fiting Fee 0813000 Fiting Fee & TI8135,00 Filing Fee & OI%160.00 Filing Fee,
Certificaw of Stabus Certificd Copy Centificate of Status &
tadditional copy is enelosed) Certitied Copy

{addinonal copy is enclosed)

Mailing Address Street/Cuurier Address
Regisiration Nection Repistration Seetion

Division of Coeporations Division of Corpowations
P.O. Box 6327 Chfton Butlding
Tallahassce, FIL 32314 2661 Exccuative Cenrer Cirele

Tallahassee, I'F. 32341
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ARTICLE T - Name:

The name of the Limited Liability Company is

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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CHARLES FIRST COAST EXTERIORS, LLC f’Jl, — ?ﬁ
) (Must end with the wonds “Limired Liabitity Company, “L.L.C." or "IL1LC™ ‘:f,".‘ ) -,1% w
=
ARTICLE IT - Address: Yl o
. The maiting address and sereet address of the principal office of the Limited Liability Company is %Z‘ -
—_— -
» Om
Principal Office Address: Mailing Address: >
. 10855 GRAND CENTRAL PLACE NORTH 10855 GRAND CENTRAL PLACE NOR
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32248
ARTICLE 111 - Registered Agent, Registered Otfice, & Registered Agent’s Signarure:
(The Limitedd Liahility Company cannid serve as its own Registered Agent. You mist designate an individual o
* anuther business entity with au aetive Florida registration.)

The mame and the Florida sireet address of the registered agent are

CHARLES M BUTTS

Name

10855 GRAND CENTRAL PLACE NORTH

Florida sueet address (P.O. Box NOT acceptable)
JACKSONVILLE

\
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i p2oss ]
City Zip

"hapler(SOJ ES.

h(,t't"{.(.[ f\gLnL s Signare (REQUfﬁET)

(CONTINUFELY)

Page 1 of2

Having been named as registered agent and to accept service of process foi the above stated limaed liability company at
the place designated ot this certificate, T hereby accept the uppointment as registered agent and agiee to act i ihis
cupacity. 1 further agiee 1 comply with the provisions of all statutes relaring 1o the proper and complete performance

of my duiies. and I am familjur with and ac cept the obligations of ny position as regisiered agend as provided for i




ARTICLE TV-

The ame and addiess of cach person authorized w manage and control the Limited Liability Company:

Title: Numg und Address:

"AMBR" == Authotized Momber

"MGR" = Manage

MGR CHARLES M BUTTS
10855 GRAND CENTRAL PLACE NORTH
JACKSONVILLE, FL 32246

AMBR JAMES DAVIS
10855 GRAND CENTRAL PLACE NORTH
JACKSONVILLE, FL 32246

AMBR DONALD ARNOLD
10855 GRAND CENTRAL PLACE NORTH
JACKSONIVILLE, FL 32246

(Usc attachment it necessary)

ARTICLE V: Tffective date, if ather than the date of filing: 3/5/2014 AOPTIONAL)

(If an effecrive date is listed, the date must be specific and cannot be more than five business days prior t or 90 days afeer
the date of filing.)

ARTICLE V1: Other provisions, if any.
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4
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Stgnature of 3 member or an autherized represeitative of a member.
(In accordance with seetion A03,0203 (1) (b), Florida Statures, the execution ot this document
conatitittes an dffimation under the penaltics of perjuiy that the facts stated herein are e,
I wan aweare that any false information subnvitted in a document to the Depattment of State
constitutes a thitd degree felony as provided for in 5817153, F.8))

CHARLES M BUTTS

Typed or printed name of signee

REQUIRED SIGNATURE:

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation af Registered Agent
$ 30.00 Certitied Capy (Oprionai)
$ 500 Certificute of Status {Optional)
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